


.- HOSPITAL ., 
~~ MANAGEMENT * 


Published in the Interest of Executives in Every Department of Hospital Work 








Follow the Crowd 








. ) AMERICAN HOSPIT, 
: ASSOCIATION a 
er Z < 


pS LHONTREAL CONVENTION | 


ee TAY 
oS 


Jme 
q * 
26 
N 
COMA 
Y fr 4 
AWIY \ 
y 
til r| 
fT ys 
f Z 
! WI \ tH 
nie 
sS 
UH, 
‘ ij ‘. 
7 Z > 4 > 
a i 
EX’ oS 
a Do Ne 
; Eup~ 
3 
ad} 
: > 
fall a 
ifs 
D 
> 
WN 
/ i 
p Oo \ 
Dh Y AN 
4 
p 
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Everything Ready for A. H. A. Convention 


Gathering at Montreal, October 4-8, Promises to Surpass 
Best Meetings Before the War; Program Completed 


With the completion of the program and arrangements 
for the dispensary, venereal disease clinic and other ex- 
hibits, all is in readiness for the twenty-second annual 
convention of the American Hospital Association which 
will be held at Montreal, October 4-8. Dr. A. R. Warner, 
executive secretary, and the committee in charge of reser- 
vations predict a large attendance, which with the well 
balanced program and the hospital exhibits indicate that 
the convention will be even better than the most success- 
ful meeting held before the war. 

The official program provides for a six day conven- 
tion, Monday, October 4, being set aside for registration 
and inspection of commercial exhibits as well as for en- 
tertainment and an informal reception by the Montreal 
committee. 

At 10 a. m. Tuesday the convention will be called to 
order and from that time until Friday afternoon leaders 
in their fields of hospital work will tell how they have 
solved various problems and discuss all important ques- 
tions. In addition to the convention of the American 
Hospital Association there also will be meetings of the 
American Association of Hospital Social Workers and 
of the American Conference on Hospital Service so that 
the Montreal sessions will be well worth. while to those 
interested in any department of the hospital. 


INTEREST IN REPORTS 

General subjects to be discussed at the meeting in- 
clude community hospitals, administration, personnel, 
out-patient departments, community funds, industrial 
clinics in general hospitals, occupational therapy, dis- 
tribution of food, social service departments, standardi- 
zation, and all details of nursing. 

In addition, the Sections on Dispensaries, Social Serv- 
ice, Nursing, Hospital Construction and Hospital Ad- 
ministration will have special programs. 

Of special interest will be the report of the officers 
and trustees since they will cover the removal of the 
office of the Association from Cleveland to Chicago and 
the development of the state sections of the Association 
and other policies of the A. H. A. 

As announced in August HosprraL MANAGEMENT, the 
Association will introduce practical innovations in a num- 
ber of exhibits of dealing with hospital activities. The 
most interesting of these will be the model venereal dis- 
ease clinic which will be set up and fully equipped for 
work through the co-operation of the Division of Vence- 
real Diseases of the United States Public Health Serv- 
ice. The United States government will assign a phy- 
sician, a nurse and a technician and other personnel to 
the exhibit to demonstrate all phases of venereal disease 
treatment. Social service in relation to vemereal disease 
clinics will be demonstrated by the Social Service Sec- 
tion of the A. H. A. in co-operation with the American 
Association of Hospital Social Workers. 

The model dispensary exhibit will show the best plan 
of organization, including administration and _ staff or- 


ganization, equipment, admission systems, records, night 
clinics, etc. An* information service will be available 
to all interested who may desire to consult persons 
familiar with dispensary work. A similar information 
bureau will be arranged for those interested in hospital 
and dispensary social service. 

An exhibit of methods and organization of hospital 
social service will be arranged by the American Asso- 


JOSEPH B. HOWLAND, M.D., 


President, American Hospital Association, and Superintendent, 
Peter Bent Brigham Hospital, Boston 


ciation of Hospital Social Workers and the committee 
on hospital social work of the A. H. A, 
JOINT MEETING WITH A. C. H. S. 

These exhibits will afford all interested an opportunity 
to inform themselves of the best methods of solving all 
problems involved in these phases of hospital work. 
There will be no demonstration of actual clinical pro- 
cedure, however, except by the model venereal disease 
clinic. 

The American Association of Hospital Social Workers 
has called a semi-annual meeting in conjunction with 
the A. H. A. convention and on the final day of the 
meeting there will be a joint meeting of the A. H. A. and 
the American Conference on Hospital Service at which 
will be read a summary of reports of the various com- 
mittees of the A. C. H. S. which have been at work on 
specific problems for several months. 

The program for the convention is as follows: 
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: MONDAY, OCTOBER 4 
Registration. 


Inspection of exhibits. 

Entertainments, moving pictures in convention halls. 

Evening, informal reception by local committee in ex- 
hibit and meeting halls. 

TUESDAY, OCTOBER 5, 10 A. M. 

General Session, large convention hall. 

ADDRESS OF WELCOME by Mr. E. R. Decarey, 
chairman of the board of administration, commissioners 
of Montreal. 

PRESIDENT’S ADDRESS by Joseph B. Howland, 
M.D., president, superintendent, Bent 
Hospital, Boston. 

REPORT OF TRUSTEES, read by the executive sec- 
retary. 

EXECUTIVE SECRETARY’S REPORT by Dr. A. R. 
Warner, executive secretary. 

REPORT OF THE COMMITTEE ON LEGISL.\- 
TION by Dr. W. G. Nealley, chairman, superintendent, 
Brooklyn Hospital. 


Peter Brigham 


TUESDAY, OCTOBER 5, 2 P. M. 

Genera! session, large convention hall. 

COMMUNITY HOSPITALS AS A SOLUTION OF 
THE RURAL HEALTH PROBLEM, 

by Dr. F. E. Sampson, superintendent, Greater Com- 
munity Hospital, Creston, Iowa. 

Discussion by Dr. John A. Hornsby, editor, “Southern 
Hospital Record”. 

Discussion by Dr. Louis B. Baldwin, superintendent, 
University Hospital, University of Minnesota. 

THE PLACE OF THE DISPENSARY IN THE 
PUBLIC HEALTH PROGRAM OF THE FUTURE, 

by Mr. John A. Lapp, director, social action division, 

National Catholic Welfare Council, editor, “Modern 

Medicine”. 

Discussion by Dr. C. G. Parnall, medical director and 
superintendent, University Hospital, University of Mich- 
igan. 

Discussion by Mr. John E. Ransom, superintendent, 
Michael Reese Dispensary, Chicago. 

TREATMENT AND CARE OF PATIENTS IN THE 
GREY NUNS’ INSTITUTIONS by Sister St. Gabriel, 
Montreal. 

TUESDAY EVENING, 8 P. M. 

Section hall, near registration room 
SECTION ON HOSPITAL ADMINISTRATION. 
Chairman, Dr. R. B. Seem, superintendent, Albert Mer- 

ritt Billings Hospital, Chicago. 

Secretary, Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, Cincinnati. 

SOME ESSENTIAL FACTORS IN 
HOSPITAL ADMINISTRATION, 

by Dr. Malcolm T. MacEachern, superintendent, Van- 
couver General Hospital, Vancouver, B. C. 

Discussion, Mr. Pliny O. Clark, superintendent, Pres- 
byterian Hospital, Denver. 

THE SELECTION AND ORGANIZATION 
THE HOSPITAL PERSONNEL, 

by Dr. C. G. Parnall, medical superintendent and di- 
rector, University Hospital, University of Michigan. 

Discussion, Dr. Winford H. Smith, superintendent, 
Johns Hopkins Hospital, Baltimore. 


EFFICIENT 


OF 


KEEPING UP WITH ADMINISTRATIVE PROG- 
RESS. 

by Dr. Harold W. Hersey, superintendent, New Haven 
Hospital, New Haven, Conn. 

Discussion, by Dr. Louis H. Burlingham, superintendent, 
Barnes Hospital, St. Louis. 


TUESDAY EVENING, 8 P. M. 
Large convention hall. 
SECTION ON OUT-PATIENT WORK. 
Chairman, Mr. John E. Ransom, superintendent, 
Michael Reese Dispensary, Chicago. 
Secretary, Mr. Clarence Ford, superintendent, Division 


LOUIS B. BALDWIN, M.D., 


President-Elect, American Hospital Association, and Superin- 
tendent, University Hospital, Minneapolis 


of Medical Charities, States Board of Charities, Albany, 
Nak 

REPORT OF 
PATIENT WORK, 

by Mr. John E. Ransom, chairman, superintendent, 
Michael Reese Dispensary, Chicago. 

General Discussion. 

THE RELATION OF THE OUT-PATIENT 
PARTMENT TO THE HOSPITAL PROPER, 

by Dr. Ralph B. Seem, superintendent, Albert Mer- 
ritt Billings Memorial Hospital, Chicago. 


THE COMMITTEE ON OUT- 


DE 


Discussion, 

TRAVELING CLINICS, 

by Mr. J. J. Weber, editor, “The Modern Hospital”. 
Discussion. 

WEDNESDAY, OCTOBER 6, 10 A. M. 
General session, large convention hall. 
COMMUNITY FUNDS FOR MAINTENANCE AND 
CAPITAL EXPENDITURES, 
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by Mr. Pliny O. Clark, superintendent, Presbyterian 
Hospital, Denver. 

Discussion, “Money Obtained from Public Taxation.” 

by Mr. Howell Wright, executive secretary, Cleveland 
Hospital Council, Cleveland. 

Discussion, “Money Obtained Through Private Bene- 
factor,” Dr. Frank Clare English, St. Luke’s Hospital, 
Cleveland. 

Discussion, “Money Obtained Through Whirlwind 
Campaigns,” by Dr. R. Pevoto, Baptist Hospital, Alex- 
andria, La. 

INDUSTRIAL CLINICS IN GENERAL HOS- 
PITALS, 

by Dr. Wade Wright, industrial hygiene department, 
Harvard Medical School, Cambridge. 

Discussion, by Dr. F. A. Washburn, superintendent, 
Massachusetts General Hospital, Boston. 

Discussion, by Dr. Harry E. Mock, Chicago. 

HOSPITAL OCCUPATIONAL THERAPY, 

by Miss Idelle Kidder, director, Missouri Association 
of Occupational Therapy. 

Discussion by Dr. Louis H. Burlingham, superintend- 
ent, Barnes Hospital, St. Louis. 

WEDNESDAY, OCTOBER 6, 2 P. M. 

ENTERTAINMENT BY THE LOCAL COM- 
MITTEE. 

WEDNESDAY EVENING, 8 P. M. 

Section meeting hall, near registration room. 
SECTION ON HOSPITAL CONSTRUCTION. 
Chairman, Dr. George O’Hanlon, superintendent, 

Bellevue Hospital, New York. 

Secretary, Mr. Oliver N. Bartine, hospital consultant, 
New York. 

DISTRIBUTION OF FOOD IN HOSPITALS AS 
RELATED TO HOSPITAL CONSTRUCTION, 

by Mr. Frank Chapman, superintendent, Mount Sinai 
Hospital, Cleveland, Ohio. 





A. R. WARNER, M.D., 
Executive Secretary, American Hospital Association 


ROUND TABLE DISCUSSION OF HOSPITAL 

CONSTRUCTION. 
WEDNESDAY EVENING, 8 P. M. 
Large convention hall 

SECTION ON NURSING. 

Chairman, Miss E. M. Lawler, superintendent of 
nurses, Johns Hopkins Hospital, Baltimore. 

Secretary, Miss Elizabeth Flaws, superintendent, 
Wellesley Hospital, Toronto. 

AFFILIATION BETWEEN SCHOOLS OF NURS- 
ING AND UNIVERSITIES, 

by Miss Jean I. Gunn, superintendent of nurses, Tor- 
onto General Hospital, Toronto. 

THE USE OF HOSPITAL HELPERS IN HOS- 
PITALS, 

by Miss Claribel A. Wheeler, superintendent of nurses, 
Mount Sinai Hospital, Cleveland. 

THE PREPARATION OF THE STUDENT NURSE 
FOR PUBLIC HEALTH NURSING, 

by Miss Anne W. Goodrich, director of nurses, Henry 
Street Settlement, New York. 

THE STUDENT NURSE RECRUITING MOVE. 
MENT. 

THURSDAY, OCTOBER 7, 10 A. M. 
General session, large convention hall 

FUNCTION OF THE SOCIAL SERVICE DE- 
PARTMENT IN ITS RELATIONSHIP TO ADMIN- 
ISTRATION OF HOSPITALS AND DISPENSARIES, 

by Miss Ida M. Cannon, president, American Asso- 
sociation of Hospital Social Workers, director, social 
service department, Massachusetts General Hospital, 
Boston. 

Discussion, by Dr. Winford H. Smith, superintendent, 
Johns Hopkins Hospital, Baltimore. 

Discussion, by Dr. A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital. 

HOSPITAL STANDARDIZATION IN THE PROV- 
INCE OF ALBERTA, CANADA, 

by Dr. James C. Fyshe, superintendent, Edmonton Hos- 
pital Board, Edmonton, Alta. 

Discussion, by Mr. John G. Bowman, director, Amer- 
ican College of Surgeons. 

REPORT OF SOCIAL SERVICE SURVEY, 

by Mr. Michael M. Davis, Jr., chairman, director, 
3oston Dispensary, Boston. 


Discussion. 
THURSDAY, OCTOBER 7 


Beginning, 2 P. M., ending, 12 P. M. 
ROUND TABLE 
Chairman, Mr. Asa Bacon, superintendent, Presby- 
terian Hospital, Chicago. 
THURSDAY, OCTOBER 7, 2 P. M. 
Section hall, near registration room 
SECTION ON SOCIAL SERVICE 
Chairman, Miss Imogene Poole, director of social 
service, University of Michigan Hospital,-Ann Arbor. 
Secretary, Miss Alice Rushbrooke, director of social 
service, Royal Victoria Hospital, Montreal. 
MEDICAL SOCIAL WORK AS A THERAPEUTIC 
FACTOR, 
by Miss Edna G. Henry, director of social service, 


Indiana University. Indianapolis. 
(Continued on Page 86) 
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America’s Oldest Hospital In Montreal 


1920 A. H. A. Convention City Quaint Combination of Old 
World and New World; Half of Citizens Speak French 











THE ROYAL VICTORIA HOSPITAL ON THE SLOPE OF MOUNT ROYAL 


A delightful combination of Old World with its quaint 
buildings and customs and the New World with its mod- 
ern structures and efficiency is to be found in Montreal, 
which for the first time will entertain a convention of the 
American Hospital Association, October 4-8. Only once 
previously have members of the A. H. A. crossed into the 
Dominion to meet, and that was in 1908, at Toronto. 


Of particular interest to hospital executives is the Hotel 
Dieu, the oldest structure built for hospital purposes on 
this continent. It was established in 1644, and as at pres- 
ent constituted, has 253 beds. Hotel Dieu de St. Joseph, 
the full name of the institution, is located on Pine avenue 
and overlooks Fletcher’s Field. The buildings include a 
chapel flanked on either side by a hospital and a nunnery. 


The leading hospitals of Montreal are the Royal Vic- 
toria, on Pine avenue, occupying one of the com- 
manding positions in the city, and the Montreal General 
Hospital on Dorchester street. The huge building of the 
Royal Victoria, of uncut limestone, cost more than $1,500,- 
000, exclusive of the site, and was made possible through 
the generosity of Lord Strathcona and Lord Mount- 
Stephen. A memorial pavilion donated by J. K. L. Ross 
in 1916 it attached to the Royal Victoria, and offers mod- 
ern accommodations for private patients. 


The Royal Victoria, which was established in 1894, has 
400 beds. Its superintendent is Mr. H. E. Webster, who 


is chairman of the Montreal committee in charge of the 
convention. The Montreal General Hospital has 400 beds 
and is the second oldest hospital of the city, having been 
founded in 1821. A. K. Haywood, M. D., is superin 
tendent. 

Other hospitals of Montreal include: 

Alexandra Hospital, contagious cases, 140 beds. 

Catholic Maternity Hospital, 325 beds. 

Children’s Memorial Hospital, 100 beds. 

Creche de Ia Misericorde, 130 beds. 

Hospital Ste. Justine, children’s, 80 beds. 

Montreal Foundling and Baby Hospital, 80 beds. 

Notre Dame Hospital, 140 beds. 

St. Benoit-Joseph Asylum, nervous and mental, 125 
beds. 

St. Paul Hospital, contagious cases, 131 beds. 

Western Hospital, general, 100 beds. 

NAMED FROM MOUNT ROYAL 

More than half the citizens of Montreal speak French 
and the eastern quarters of the city, particularly, are sug- 
gestive of French communities. Although Montreal is the 
commercial and financial metropolis of Canada and is 
rapidly growing as a business center, its many buildings 
erected in the days of the old aristocratic French regime 
still stand as reminders of the age and past greatness 
of the city. 

Montreal has a population of about 750,000. It is lo- 
cated at the foot of Mount Royal, from which it was 








named, on an island in the St. Lawrence river, about 700 
miles from the estuary. The city is built on the site of 
the old Indian village of Hochelaga, and was first vis- 
ited by Jacques Cartier in 1535. It was the last section 
of French Canada to pass into the possession of Great 
Britain. 

Montreal was not founded until more than a century 
after Jacques Cartier’s visit. The religious community 


ONE OF MONTREAL’S UP-TO-DATE 
INSTITUTIONS IS THE 

MATERNITY HOSPITAL WHICH WILL 
HELP WELCOME A. H. A. VISITORS 





of Ville-Marie, established on behalf of the Montreal 
Company, fondly hoped that the settlement would become 
“a Kingdom of God in the New World,” and to this day 
the city has lost little of its religious atmosphere. 

Its advantages from a navigation standpoint made it 
an important fur trading post more than 250 years ago. 
Montreal has seven miles of wharves, and vast ware- 
houses and grain elevators and the largest floating dry 
dock in the world. Transatlantic steamers call regularly 
from ports in Europe during the season of navigation. 

On every hand, however, are signs of the eventful past 
of the city, cathedral, church, convent and college ming- 
ling with skyscraper, hotel, store and residence. 

Points of historical interest include the Place d’Armes, 
the Champ de Mars, the Bonsecours Market and the 
warehouse in Vaudreuil Lane where John Jacob Astor 


laid the foundation of his fortune. 
PICTURESQUE OLD BUILDING ie 
The Chateau de Ramezay, a picturesque old building, 


constructed in 1705, contains a museum and many mem- 
orials of early Montreal. It was the scene of numerous 
historical assemblies during the French control until 1745, 
when it passed into the hands of the Compagnie des Indes 
and became the center of the fur trade. In 1763 it again 
became the governor’s residence (British by this time) 
and remained so for a hundred years, with the interval 
of 1775-6, when it was headquarters for the Continental 
Congress. Here Benjamin Franklin tried to persuade the 
Canadians to forsake the British flag, and the printing 
press he brought with him is still preserved in the city. 

Chief among the sanctuaries is Notre Dame church, 
one of the most magnificent ecclesiastical structures in 
America. <A splendid example of Gothic, its twin towers 
rise 227 feet. A wonderful chime of eleven bells sum- 
mon the worshippers, one of the bells weighing twelve 
tons. This church has a seating capacity of 10,000 and is 
modeled after Notre Dame church, Paris. 

Other famous Catholic edifices are: St. James Cathedral, 
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a replica of St. Peter’s, Rome, in Dominion Square; Notre 
Dame de Bonescours; Notre Dame de Lourdes; St. Louis 
de France, and the Church of the Jesuits. Notre Dame de 
Bonescours is the oldest church in Montreal, and it con- 
tains many quaint.models of ships made and presented by 
sailors. 

The more important Protestant churches are: Christ 
Church, Anglican Cathedral, the Erskine. Presbyterian 








Church, the First Baptist Church, and the St. James 
Methodist Church. 

Montreal’s most famous colleges are McGill University, 
founded in 1811, and Laval, now known as the University 


of Montreal. 
SUGGESTS PARIS SUBURB 


The environs of Montreal are very beautiful—St. Hil- 
aire, Sault au Récollet, Laprairie and Lachine. Lachine 
is vivid in its suggestions of one of the suburbs of Paris. 
The parish church, the convent with its high-walled gar- 
den, the mansard roofs here and there, the “boutiques” 
and their windows, are responsible for the illusion. There 
are at Lachine many things to remind the visitor of the 
historical association of the outpost granted by the Sul- 
pician Fathers—feudal lords of Ville Marie—to the ad- 
venturous La Salle. Its very name satirically commem- 
orates the explorer’s obsession—a passage across the con- 
tinent to China. 

At the western extremity of the island of Montreal is 
the picturesque village of Ste. Anne de Bellevue, and close 
at hand the ruins of three castles, built to defend the 
island from invading Iroquois, and a circular stone watch 
tower. It is this village which Thomas Moore immortal- 
ized in his “Canadian Boat Song” with its refrain: 

“The rapids are near and the daylight’s past.” 

Moore’s house is now the local branch of the Bank of 
Montreal, but the chief attraction of Ste. Anne’s is the 
splendid group of buildings known as Macdonald College. 
built at a cost of $7,000,000 to provide young Canadian 
men and women with education in agriculture, domestic 
science and the theory of teaching. 

All the rivers hereabouts are full of rapids, but those 
of Lachine—briefest but most violent—enjoy the highest 
renown, and “shooting the rapids” on a safe pleasure 
steamer is a thrill not to be missed. 

No visitor to Montreal should forego a visit to the 
mountain, which can be reached by incline railway, foot, 
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or conveyance. From its summit one is able to obtain a Freeman’s Hotel: European plan, three-quarters of a 
magnificent view of the city and surrounding country. mile from Windsor Hotel, direct car line. Single room 
According to Chairman Webster, of the Montreal with bath, $4 per day up; without bath, $2.50 per day 
committee, reservations for hotel] reservations have been up; without bath, $5 per day up. x 
coming in in great numbers, but assurance is given that 
every one will be taken care of. Since a large proportion 
of the hotel rooms in Montreal are double rooms it is| 
requested that wherever possible two persons take such a 
room. The following hotels have announced rates, and |) 
persons desiring accommodations may either communicate 
direct or write to Mr. Webster: 

Windsor Hotel (Convention Headquarters): Europear | 
plan. Single room with bath, $4 up; double room witl | 
bath, $5.50 up; without bath, single room, $3.50 up; doubk: | 
room, $4 up. 

Ritz-Carlton Hotel: European plan, four blocks from | 
Windsor Hotel. Single room with bath, $7 per day up | 
double room with bath, $10 per day up. | 

LaCorona Hotel: European plan, six blocks from | 
Windsor Hotel. Single room with bath, $3.50 per day 
up; without bath, $2.50 per day up; double room witk 
bath, $7 per day up; without bath, $5 per day up. 

Canadian Pacific Railway Hotel: European plan, 1% 
miles from Windsor Hotel, direct car line. Single roon 
with bath, $4 per day up; without bath, $2.50 per day up 
double room with bath, $7 per day up; without bath, $! 
per day up. 

Hotel Wilhelmina: Four blocks from Windsor Hotel 
American plan: Single room with bath $7 per day up 
without bath, $4 per day up; double room with bath 
$10 per day up; without bath, $7 per day up. Europeatr 
pian: Single room with bath, $4 per day up; without 
bath, $2 per day up; double room with bath, $5 per day 
up; without bath, $4 per day up. 

The Queen’s Hotel: Two blocks from Windsor Hotel. 
American plan: Single room with bath $7 per day up; 
without bath, $6 per day up; double room with bath, $14 
per day up; without bath, $12 per day up. European A number of hospital executives who will go to Mon- 
plan: Single room with bath, $4.50 per day up; without treal by way of Chicago have arranged for special cars 
bath, $3.50 per day up; double room with bath, $9 per day over the Canadian Pacific Railroad, leaving Sunday, 
up; without bath, $7 per day up. October 3, at 5:40 p. m., central standard time. 





PLACE D’ARMES, MONTREAL 








THE MONTREAL GENERAL HOSPITAL, ESTABLISHED IN 1821 
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50 Experts for the A. H. A. Round Table 


Advisory Committee to Supplement Popular Convention Fea- 
ture Conducted by Mr. A. S. Bacon; Questions Are Invited 


The popularity of the Round Table discussions at Amer- 
ican Hospital Association conventions of recent years 
is attested to by the fact that the program for the 1920 
meeting allots ten hours to this feature. Mr. Asa S. 
Bacon, superintendent of the Presbyterian Hospital, Chi- 
cago, treasurer of the A. H. A., who has _ con- 
ducted the Round Table since its inception and who 
will be in the chair again at Montreal has been notified 


that the Round Table will go into session Thursday of. 


convention week at 2 p. m. and continue until midnight. 

Mr. Bacon some time ago began correspondence with 
fifty leading superintendents in all parts of the country 
inviting them to submit questions for discussion and to 
come to the convention and lead the remarks about their 
particular problem. Practically every man and woman 
appealed to indicated that he or she would be present 
and co-operate with the chairman in making the Round 


Table a success. 
ADVISORY COMMITTEE NAMED. 


On account of the length of time the Round Table 
will be in session Mr. Bacon has arranged for several 
other superintendents to relieve him in the chair from 
time to time. It is the intention of officers of the Amer- 
ican Hospital Association to give every visitor the bene- 
fit of the experience of the leaders at the Round Table 
conference and they are anxious that every inquirer 
obtain all the information and assistance desired. To 
this end an advisory committee has been appointed which 
will be in session the day after the Round Table dis- 
cussion in order to answer questions and give informa- 
tion. 

This advisory committee, besides Mr. Bacon, includes: 

Mr. Frank E. Chapman, Mt. Sinai Hospital, Cleve- 
land, O. 

Sister M. Genevieve, St. Elizabeth Hospital, Youngs- 
town, O. 

Dr. Harry J. Moss, Brownsville and East New York 
Hospital, Brooklyn. 

Dr. John M. Peters, Rhode Island Hospital, Providence. 

Mr. Pliny O. Clark, Presbyterian Hospital, Denver. 

Dr. M. T. MacEachern, Vancouver General Hospital, 
Vancouver, B. C. 

Dr. A. K. Haywood, Montreal General Hospital, Mon- 
treal. 

Mr. 
delphia. 

Dr. W. L. Babcock, Grace Hospital, Detroit. 

Dr. Frederick A. Washburn, Massachusetts General 
Hospital, Boston. 

Miss Margaret Rogers, Jewish Hospital, St. Louis. 

Mr. Bacon requests all who want to have questions 
discussed to forward their questions to him so he may 
list them for the Round Table session. 

The Round Table, according to Mr. Bacon, not only 
will afford every member of the Association a chance 
to put his problem before the conference, but will also 
give all in attendance a chance to become acquainted 


Daniel D. Test, Pennsylvania Hospital, Phila- 





MR. ASA S. BACON, 
Treasurer, American Hospital Association, and Superintendent, 


Presbyterian Hospital, Chicago, Who Will Conduct 
Round Table at A. H. A. Convention 


with one another. There will be no papers or lengthy 
discussions. 


QUESTIONS SUBMITTED. 

Some of the questions which have been sent to Mr. 
Bacon to be discussed at the Round Table include: 

Should a hospital be managed so as to avoid a 
deficit ? 

To what extent should a hospital do free work? 

What are the advantages and disadvantages of a hos- 
pital cafeteria? 

What should be the attitude of the hospital toward the 


‘press? 


What would you suggest to create good impressions 
in the mind of the patient upon his entrance into a 
hospital ? 

How may the nursing force of a hospital create a 
sense of guestship in the minds of patients? 

What are the advantages of a system in bookkeeping 
which will show the expense and income of every de- 
partment of the hospital? 

Should a hospital make a charge for laboratory serv- 
ice? 
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To what extent should there be supervision of the 
ordering of special food for patients? 

Should a patient be sued for non-payment of a hos- 
pital account? 

How best to communicate to private patients the rates 
and terms of payment; also the rules regarding visitors, 
etc. Shall we send them a card? If so, when? 

How many women superintendents are present at the 
business and executive meetings of their “Boards”? Is 
their attendance desirable or not? 

ABOUT RESEARCH WORK 


How far should the average hospital attempt to pur- 


sue research work? 

Should a hospital encourage autopsy work? How do 
you obtain permits from friends or relatives? 

Should hospitals operating at a considerable loss buy 
staple supplies, i. e. sugar, flour, canned goods, gauze 
and linen, for future delivery, or say a year’s supply in 
advance, or live a sort of hand-to-mouth existence for 
the next year? 

How can a small rural hospital develop a health cen- 
ter? 

What is the sibility of the hospital in topeting 
the demand for nurses? 

Should a nurses’ home have direct connection with 
the hospital or be remote? 

Is there ever any advantage in having the dietitian 
subservient to the superintendent of nurses? 

Are distilled liquors at all necessary in the proper con- 
duction of a hospital? Is it possible to prevent petty 
thefts of alcohol by employes? 

How do you distribute alcohol in order to keep ac- 
count of the daily consumption? This state (Oklahoma) 
requires it. 

Inthe disposal of waste, what part should incineration 
play? Which is preferable, a central incinerating plant, 
or individual incinerators, say for each floor or wing? 

Would the interests of the public be best served, when 
a member of the medical staff of a hospital also is an 
active member of the board of directors? 

What is the advantage of a monthly or quarterly hos- 
pital bulletin? Should it be made up of hospital events 
or strictly medical? What is the expense? 

Time allowed for vacations for different employes? 
Time allowed for sickness? 

Business women as executives of hospitals? How 
may “quiet zone” be obtained around large city hospitals? 

What method of procedure has been found to work 
best in the affiliation of smaller with larger hospitals, 
as regards the training of nurses? 

What are the many forms of “division of fees”? Are 
all forms bad? 

How much clerical help should a hospital of 100 beds, 
with an average of 67 to 70 patients, keep; or how many 
can it afford to keep? 

What, if any, difficulty does a hospital of this size 
have in securing diagnosis and history from physicians? 

Method of keeping a complete and satisfactory history. 
Who takes them, with no intern? 

What are the salaries in the nursing department? Di- 
rector? Assistant? Night supervisor? Operating room? 
Wards? Matron of nurses’ home? Dietitian? 

How are we to get a sufficient number of student 


nurses in small training schools? 

What should be the attitude of the hospital superin- 
tendent toward nursing education? 

How can we secure pupil nurses for our training 
schools? 

Should the educational standards for entrance be 
lowered? 

Should not hospital employes, particularly graduate 
nurses, be given increase in salary proportionate to the 
increased cost of living? How should this increase in 
operating expenses of hospitals be met? 

Do you feel that training schools for “practical nurses” 
should ever be established to meet the increasing short- 
age of pupil nurses, and that these shall be ‘employed 
when possible in hospitals? 

What sized rooms do you think best in a general hos- 
pital of 200 beds? Give the-smallest size, the medium 
size and the largest size. _ 

How many rooms with bath would you have? 

Would you have all: rooms connecting, that is, doors 
between each room? 

Would you have windows coming’ down to the floor, 
or ordinary windows? 

Would you have running water, hot and cold, in each 
room? ‘ 

Would you.have the door fastening, that is; doors 
that'can be locked or doors that swing free all the time? 

How can we avoid the use of squeaky chairs in private 
rooms? 

What is the experience with electricity for heating and 
cooking ? 

Do you believe that a 200-room hospital, conducted 
on an up-to-date line, by experienced hospital people, 
would pay a fair rate of interest on the investment? If 
not, why not? 


CARE OF MATTRESSES 
How should we purchase and take care of mattresses 


and pillows? Are we careful enough in the selection? 

Do you believe that a post-graduate school, with an 
operating amphitheatre, the same connected with a wing 
of the hospital, with all patients sent into the hospital, 
the operating room and pavilion of amphitheatre being 
conducted by the hospital superintendent, he furnishing 
the operating room force, etc., where patients would pay 
the regular hospital fee, but a nominal fee for operation, 
would be of benefit to a hospital, especially if no physician 
or surgeon was on the staff of the operating room, amphi- 
theatre or clinic who was not interested in the hospital? 

Should the hospital annual report contain a detailed 
statistical statement of medical work done, diagnosis, 
etc? 

How are we to secure and keep our interns satisfied? 
What should their duties be? 

How much brown soap, soda, soap powder, green soap 
and laundry soap should be used per bed per year? What 
is a fair price per bed per day? 





Alberta Association to Meet 


The second annual convention of the Alberta Hospital 
Association will be held in Calgary at the Al Azhar Tem- 
ple, October 21 and 22, in conjunction with the meeting of 
the Alberta Association of Graduate Nurses. Dr. James 
C. Fyshe, superintendent, Royal Alexandra Hospital, Ed- 
monton, is secretary-treasurer of the Association. 
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Bachmeyer Boomed for Vice-President 


Superintendent of Cincinnati General Hospital Suggested 
for A. H. A. Post; Minneapolis Wants 1921 Meeting 


Dr. Bachmeyer, who is one of the most successful and 
efficient hospital executives in the country, is being sug- 
gested by his friends for the post of vice-president of the 
American Hospital Association, whose convention in 
Montreal is to take place October 4-8. Though one of 
the younger superintendents among those in charge of 
the large institutions of the country, Dr. Bachmeyer has 
made good in every way. He combines the knowledge 
of the medical man with the executive ability of the 
trained administrator, a combination which has proved 


DR. ARTHUR C. BACHMEYER, 
Superintendent of the Cincinnati General Hospital, Who Is 


Being Urged for Vice-President of the American 
Hospital Association 
unusually successful. 

Dr. Bachmeyer is thirty-four years old, and graduated 
from the medical department of the University of Cin- 
cinnati in 1911. He obtained a leave of absence from the 
Cincinnati General to enter war service, and made a 
fine record as a base hospital. administrator. He held 
the rank of major during his war service. At the con- 
vention of the association in Cincinnati that year, he was 
in charge of the local arrangements, and handled the con- 
vention in-excellent style. He is a leader in the work 
of the Ohio Hospital Association, and is likewise active 
in public health matters. His selection would undoubtedly 
prove universally popular with hospital people. 

Dr; L. B. Baldwin, superintendent of the University 
Hospital, Minneapolis, was made president-elect at the 
Cincinnati convention, and will serve as president for 
1920-1921. In view of the fact that he will preside at 
the 1921 convention, Minneapolis is being seriously con- 


sidered as the place of the next convention. The Minne- 
apolis delegation, supported by their friends from St. 
Paul, will go to Montreal primed to land the next gather- 
ing of the American Hospital Association for their city. 

Dr. Walter E. List, superintendent of the Minneapolis 
General Hospital, who is one of the leaders in the efforts 
to bring the next convention to the Minnesota city, says 
in support of the campaign: 

“Minneapolis requests consideration for the conven- 
tion of the American Hospital Association to be held 
during the year 1921. The following reasons are ad- 
vanced for this desire: 

“1, The convention would do much to help the hos- 
pital situation in this community. 

“2. Adequate hotel facilities. 

“3. Adequate space for exhibit. 

A beautiful city. 
The home of the president-elect, Dr. L. B. Bald- 


A Western city is entitled to consideration for 
next year.” 


Another éntrant in the field, also from the Northwest, 
is Milwaukee. At its organization meeting in Milwaukee, 
September 16 and 17, the Wisconsin Hospital Associa- 
tion indicated a desire to entertain the convention, and 
authorized its trustees to submit an invitation. It is 
indicated that the entire Wisconsin delegation to the con- 
vention will prepare to push the claims of Milwaukee 
for consideration. 

It is believed that H. E. Webster, superintendent of 
the Royal Victoria Hospital of Montreal, who is now vice- 
president of the association, will be named for president- 
elect, thus paying a handsome compliment to the Canadian 
hosts of this year’s convention. 


Dietetic Course for Students 

The Michael Reese Hospital Training School for Dieti- 
tians, Chicago, has established a course of study for gradu- 
ates of home economics departments of colleges, covering a 
period of six months and consisting of practical training in 
special diets, administrative hospital problems, research and 
social service training. This course was planned to meet the 
increased demand for expert dietitians and will fit students 
for management of hospital dietary departments, the promo- 
tion of public health through Red Cross food demonstrations, 
infant nutrition, social service dietetics and commercial 
dietetics. 


Confer on Compensation 
At a meeting of the executive committee of the Con- 
necticut Hospital Association at Hartford, August 10, Dr. 
H. G. Hersey, Dr. George A. MacIvor and Mr. F. Leon 
Hutchins were appointed on behalf of the hospitals to 
confer with the representatives of insurance companies 


on rates for compensation cases. The executive commit- 
tee also took steps to discuss legislation needed by hos- 
pitals and appointed a legislative committee to take this 
matter in charge. 
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Wisconsin Association Is Organized 


Hospitals of Badger State Affiliate as Section of 


A. H. A,; 


The Wisconsin Hospital Association was organized at 
a convention in Milwaukee, September 16 and 17. A 
strong list of officers and trustees, headed by Rev. H. L. 
Fritschel, superintendent of Milwaukee Hospital, was 


REV. H. L. FRITSCHEL, 


Superintendent, Milwaukee Hospital, President, Wisconsin 
Hospital Association, 


chosen, and the organization started on its way under 
unusually favorable auspices. 

The association decided to affiliate as a section of the 
American Hospital Association, following the invitation 
of Dr. A. R. Warner, executive secretary, who was 
present and outlined the plan. Another important action 
was to undertake work with reference to payments to 
hospitals for handling industrial cases under the work- 
men’s compensation law, with the object of obtaining 
cost for this service. 

The registration exceeded 150, and the attendance was 
unexpected!y large. The dinner at the Hotel Pfister 
was attended by over 250, and was one of the big features 
of the convention. There was a commercial exhibit, 
which was extremely creditable and interesting. 

The full list of officers chosen, in addition to the Rev. 
Fritschel, included H. K. Thurston, Madison General 
Hospital, first vice-president; Miss Johanna Mutchmann, 
Lutheran Hospital, La Crosse, second vice-president; Dr. 
C. W. Munger, Columbia Hospital, Milwaukee, treasurer ; 
trustees, for one year, Miss Amalia O'son, Luther Hos- 
pital, Eau Claire; two years, Edward Freschel, trustee 
Mt. Sinai Hospital, Milwaukee; three years, Dr. J. J. 
Be'len, staff of the Deaconess Hospital, Milwaukee; four 


Rev. H. L. Fritschel Is First President 


years, Dr. Sydney M. Smith, president of Hanover Hos- 
pital, Milwaukee; five years, Dr. J. W. Coon, River Pines 
Sanatorium, Stevens Point. 

The executive secretary will be selected shortly by the 
board of trustees, as will the time and place of the 1921 
gathering. Milwaukee is after the next convention of 
the American Hospital Association, and the Wisconsin 
dates will doubtless be selected with this factor in mind. 

Dr. Smith was the temporary presiding officer. Fol- 
lowing an invocation and address of welcome, Dr. War- 
ner’s address regarding state association affiliation with 
the A. H. A. was presented. Dr. Munger read the pro- 
posed constitution and by-laws which were adopted with- 
out change, except that provisions for institutional mem- 
bership, similar to those in the constitution of the 
A. H. A., were included. 

Rev. Fritschel took the chair at the afternoon meeting 
following the election of officers. Dr. J. F. Bresnahan, 
of-the American College of Surgeons, gave a vigorous 
talk, in which he said that standardization, or hospital 
improvement, is being “sold” to the hospitals through 
the personal work of field representatives, and that the 
hospitals are not under compulsion, but are adopting the 
minimum standard voluntarily. Practically all of the 
100-bed general hospitals have adopted the idea, he said, 
and next year the campaign will be extended to 50-bed 
institutions. He described the monthly analysis sheet 


Cc. W. MUNGER, M. D., 
Superintendent, Columbia Hosrital, Mi!waukee, Treasurer, 
Wisconsin Hospital Association. 


which is recommended for general use and for review 

at the staff meetings, which are an essential part of the 

standardization plan, and pointed out its value to superin- 
(Continued on page 94) 





44 HOSPITAL MANAGEMENT 


Sanatoria Slow to Meet Standards 


Apathy Marks Movement Says Report on Illinois Institutions 
Read at Mississipp Valley Sanatorium Association Meeting 


By Eugene B. Pierce, M. D., Medical Superintendent, Michigan Sanatorium, 
; Howell, Mich. 


Occupational therapy in the treatment of tubercu- 
losis and the. progress of the movement for standardiza- 
tion of sanatoria were among the principal topics dis- 
cussed at the annual meeting of the Mississippi Valley 
Sanatorium Association at Nopeming, Minn., September 
2,3 and 4. Robinson Bosworth, M. D., of the Minnesota 
advisory commission, St. Paul, and president of the As- 
sociation, presided. 

The discussion of ‘sanatorium management, emphasized 
the importance of rest in the treatment of tuberculosis, 
laying stress upon mental as well as physical rest and the 
ability to obtain these through vocational therapy, the 
necessity of firmness with impartial justice on the part 
of the management and, lastly, assurance of the patient 
that after the sanatorium there would be a place for him 
and his family in the tuberculosis colony. 

In his paper on “Rest and Exercise in the Treatment 
of Tuberculosis,’ Dr. G. L. Bellis, Superintendent, Muir- 
dale Sanatorium, Wauwatosa, Wis., said, “I would rec- 
ommend to your careful consideration: 

“First, the inauguration of full rest in bed for all 
cases immediately upon admission to the sanatorium. 

“Second, the promotion of therapeutic rest with the aid 
of occupational therapy. 

“Third, gradual promotion from full rest to the daily 
program of rest and exercise hours for convalescents, 
the exercise to be of an industrial and recreative nature. 

“Fourth, graduated physical exercise and vocational 
training best accomplished outside the sanatorium in 
convalescent camps.” 

OUTLINES DAILY PROGRAM 

Discussing a “Daily Program for Sanatorium Patients,” 
Dr. William P. Brown, Ohio. State Sanatorium, Mt. 
Vernon, called attention to the necessity for each insti- 
tution’s adopting such a: program and proposed the fol- 
lowing for incipient cases suffering from active disease: 

First summons, 6:30 A. M. 

Breakfast, 7:15 to 7:45 A. M. 

Daily chores at cottage, 8:00 A. M. 

Temperature, 8:15 A. M. 

Rest for active cases, 8:30 to 12:00 M. 

Rest for inactive cases, 9:30 to 11:00 A. M. 

Exercise for inactive cases, 8.30 A. M. For allotted time. 

Dinner, ‘12:30 to 1:00 P. M. 

Rest for active cases, 1:30 to 5:30 P. M. 

Rest for inactive cases, 2:00 to 4:00 P. M. 

Exercise for inactive cases, 5:00 to 6:00 P. M. For allotted 
time. ‘ 

Supper, 6:00 to 6:30 P. M. 

Active cases in bed, 7:30° P. M. 

Inactive cases in. bed, 9:00 P. M. 

Lights out, 9:00 and 9:30 P. M. 

Dr. Brown also brought out the point that patients 
asked to do actual work for. the institution should be 
given some financial return. 


.own experience. 


Dr. J. W. Pettit, Ottawa Tuberculosis Colony, Ottawa, 
Ill,, gave suggestions as to “The Handling of the Re- 
fractory Patients” with pertinent illustrations from his 
Dr. Pettit first called attention to the 
fact that each institution has its own atmosphere; which 
is dependent upon the character and temperament of the 
superintendent. One manager may be able to conduct 
his institution with few rules and another must have rules 
for everything. No rule should ever be made without 
much consideration as to its necessity and practicability, 
and when made should be enforced with firmness and 
uniformity. 

Above all things, Dr. Pettit said, the superintendent 
should keep his temper, bearing in mind that the first con- 
sideration of any institution must be the welfare of the 
patient. 

In his. paper on “Industrial Colony for Sanatorium 
Ex-patients,” Dr. P. M. Hall, Superintendent Minnesota 
State Sanatorium, Minn., opened the discussion by say- 
ing, “The best sanatorium treatment of today comprises 
a careful selection of cases for admission, thorough 
education in the best methods of taking the cure, the use 
of any or all of the approved auxiliary aids for furthering 
an arrest of the disease, and dismissal of the patient 
in six months with the disease apparently arrested. quies- 
cent, improved or unimproved, to resume again some place 
in the world. 


EX-PATIENTS ARE EFFICIENT 

“Sociologically we can not expect to isolate the dis- 
charged tuberculous nor should we discourage the pres- 
ervation of the family unit. 

“The tuberculous have an economic value. No well 
informed person will dispute this statement. The sana- 
toria throughout the country have many ex-patients 
among their employes. The percentage of these at the 
Minnesota State Sanatorium is as high as 50 percent, at 
the present time. Many physicians, themselves ex-pa- 
tients, are engaged in special tuberculosis work. Many 
of these ex-patients are 100 percent efficient. They are 
not only 100 percent efficient, but have been for years.” 

“The development of occupational therapy in connec- 
tion with sanatorium care and treatment has not only 
proven an excellent thing from the standpoint of the 
amusement and diversion of the patients, but has pointed 
the easy steps to the next milestone of progress—voca- 
tional training,” continued Dr. Hall. “It means the per- 
fectly natural progress from treatment to training. How 
better can this be done than in a medically supervised 
industrial colony, with conditions and hours of labor 
fixed to suit the physical capabilities of the employed? 
Such a colony should include the families and need not 
jeopardize their health nor that of the community. 

“The development of the industrial colony and the 
restoration of the family unit will tend to the preserva- 
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VISITORS AT THE MISSISSIPPI VALLEY 


tion and re-establishment of normal human tendencies 
and standards. 

“The colony would also offer the opportunity for a man 
to change over his occupation from an unhealthful one 
to one better suited to his chane°d physical condition.” 

Such colonies, addea the speaker, successful and in 
operation at the present are located at Santol Tubercu- 
losis Colony, Manila, P. I., and at Papworth, Cambridge- 
shire, England. 

REPORT ON SANATORIA 

The paper on “Sanatorium Standardization” prepared 
by Drs. George T. Palmer and W. H. Watterson of IIli- 
nois and read by Dr. Watterson, was of intense interest. 
It was a report based on the examination of the sanatoria 
of Illinois, according to the standards which have been 
under discussion for nearly three years by the American 
Sanatorium Association and which undoubtedly will be 
used at an early date to grade all the sanatoria in the 
country. 

The report told of the necessity of doing something to 
bring some of the larger and most of the smaller insti- 
tutions up to the mark. It noted a lamentable apathy on 
the part of boards of control and many superintendents 
regarding conditions at their own institutions, and while 
adverse reports are not pleasant, they may be necessary 
to bring about beneficial changes. 

The report presented in this paper was of a prelimi- 
nary examination. Another inspection will be made later 
and the grading of the different institutions published. 

A luncheon was provided for the seventy-five men and 
women present at the convention by the Nopeming San- 
atorium, 

Officers for the ensuing year were elected as follows: 

President, W. P. Brown, M. D., Mt. Vernon, Ohio; 
vice-president, G. R. Ernst, M. D., Wisconsin; secretary- 
treasurer, E. B. Pierce, M. D., Howell, Mich. 


Tuberculosis Conference Meets 


The eighth annual session of the Mississippi Valley 
Conference on Tuberculosis held at Duluth, Minnesota, 
September 2, 3 and 4, 1920, was a noteworthy one in 


SANATORIUM ASSOCIATION CONVENTION 


The cool, bracing air of the convention 
The at- 
enrollment 


several respects. 
city seemed to put vim into the proceedings. 
tendance was very satisfactory, the total 
being 335. Outstanding features were Dr. D. A. Stew- 
art’s inspiring address on the “Care and Supervision of 
Tuberculosis Patients” before the general session of 
the conference on the opening day, the well attended clin- 
ics conducted by widely known specialists, the capture 
by the State of Iowa of most of the banners and the sil- 
ver cup awarded in the Modern Health Crusade con- 
ducted by the National Tuberculosis Association in which 
over 6,000,000 school children are enrolled. 

There were some very fruitful discussions in the well 
attended sessions of the nurses’ section. The training 
of tuberculosis nurses and the securing of additional re- 
cruits were among the urgent problems discussed. 

A feature of the closing day of the conference was a 
resumé of the work of each session by the chairman for 
the benefit of those who were unable to be present at all 
the meetings. 

The social program included an excursion to the iron 
mines at Hibbing. 

The following officers were élected: 

President, Dr, Walter McNab Miller, St. Louis; vice- 
president, Dr: E.’ B. Pierce, Howell, Mich.; secretary- 
treasurer, Mr. Harry Roulfs, Columbus, O. 

Members of the Central Council, Dr. John H. Peck, 
Iowa;.Dr. A. T. Laird, Minnesota; Mr. Harry Roulfs. 
Ohio; Dr. Alfred Henry, Indiana; Mrs. Margaret H. 
Walters, Wisconsin; Mrs. H. H. Holdridge, South Da- 
kota; Dr. E. B. Pierce, Michigan; Dr. Walter McNab 
Miller, Missouri; Miss Alice Marshall, Nebraska; Dr. 
W. M. Hartman, Illinois. 

The meeting place selected for the next conference ts 
Cedar Point, O. 





Hospital Owns Entire Block 


St. Edward’s Hospital, of New Albany. Ind., has acquired 
additional property adjoining the institution and now owns 
the entire city block on which the building is located. 
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New Pay Rate for Hospital Employes 


Adjustment Based on 1916 Scale Proves Highly Successful 
At Los Angeles County Hospital Since Introduction in July — 


By Norman R. Martin, Superintendent, Los Angeles County Hospital, Los Angeles, Calif. 


[Eprtor’s Note: 
employes and housing and recreation facilities for nurses 
are among the biggest problems confronting superin- 
tendents. In the accompanying article Mr. Martin tells 
of an adjustment of salaries recently put into effect at 
Los Angeles County Hospital which has been very suc- 
cessful and also how conditions relating to student nurses 
have been improved. The accomplishments of Los 
Angeles County Hospital along these lines are of in- 
terest and undoubtedly will carry practical suggestions 
‘to many other institutions. ] 

Effective July 1 the Los Angeles County Department 
of Charities which controls among other institutions the 
Los Angeles County Hospital and Olive View Sana- 
torium, placed in effect a salary scale that we feel repre- 
sents a fairly adequate compensation for hospital em- 
ployes and which should have a steadying effect upon 
hospital personnel. 

The schedule of adjustments was prepared and adopted 
after an exhaustive. study by the County Civil Service 
Commission and Bureau of Efficiency, assisted by a spe- 
cial committee of five heads of departments of the county 
government, of which the writer was a member. 

In order to consider an increase based on the, high 
cost of living as well as on the service rendered, we felt 
it necessary to and did base our calculations upon a 
salary schedule as applied to some 3,000 employes of the 
county in 1916. Assuming that at that time a normal in- 
dividual with a small family received approximately $100 
per month, we established arbitrarily that in 1920 the 
same individual should receive a minimum of $150. In 
graduations of $5 per month in salary, we determined the 
rate of increase at two per cent greater for each $5 drop, 
with a result that at $50 per month the individual was 
entitled to a 78 per cent increase over the 1916 figure, 
or a minimum of $85 per month. 

As salaries increased each $5 the ratio of increase 
was diminished by one per cent up to approximately $200 
per month, where it was dropped to 30 per cent; at a 
little higher figure it was dropped to 25 per cent. A 
number of the hospital employes were increased a little 
greater than the average percentage, on account of their 
having been more underpaid in the past. After these 
figures were arrived at, we compare data which had 
been gathered from private employments and found that 
they compared very favorably indeed. 

SCHEDULE IS SATISFACTORY 

After eight weeks of trial (which is too short to de- 
termine results definitely) we find that the employes are 
quite well satisfied. 

Oneyadvantage in basing our calculations on the 1920 
schedule, four years ago, was that automatically many 
individual adjustments which had been made in salaries 
and wages for particular classes of employment during 
that four years, adjusted themselves. 

So far as graduate nurses are concerned, they are 


Adjustment of salaries ‘of hospital 


notoriously underpaid in my opinion, and although a 
nurse who enters training ordinarily continues in the 
work, from a sense of the obligations of service, such 
persons nevertheless have financial and home responsi- 
bilities which should demand proper remuneration for 
their services, the same as workers in every other line 
of employment. I fail to see how we can expect any 
material increase in the number of young women going 
into training if at the end of three years they see no 
more financial reward than that available now in most 
places and particularly in institutions. 
NURSING DEPARTMENT SCALE 

The salary ordinance of the Los Angeles County Hos- 
pital contemplates a minimum of $5 increase the second 
year and again the third year of service in all positions 
within the nursing department. The salaries of the 
officials of that department range from $200 a month 
to $130 per month, all including full maintenance. Super- 
vising nurses receive $115 the first year; head nurses, 
$105; general-duty nurses, $95; and practical nurses, 
$75 per month, all with full maintenance. Student nurses 
receive $20 per month the first year; $25 per month the 
second year and $30 the third year, with maintenance, 
uniforms, text-books and thermometers. Post-graduates 
have the same allowance as senior students, but uniforms 
are not furnished. Orderlies and women attendants 
receive from $50 to $75 per month with full maintenance. 

Wardmaids are employed to do the bulk of the so- 
called household duties of the ward, including scrubbing. 

A new nurses’ home has just been completed, costing 
$250,000, built on the cottage plan, The buildings are 
located within the hospital grounds, but are separated 
from the hospital buildings and entirely away from the 
hospital atmosphere. There the nurses may enjoy free- 
dom from restraint and every comfort necessary to their 
well-being. The home comprises twelve cottages, with 
ample light, sun and ventilation, together with large 
sleeping porches. Half of the rooms are single and the 
other half double, with two windows. All the cottages 
are new. Each room contains wash basin, with hot and 
cold running water; electric lights; steam radiator; low 
reading light and ceiling ventilator; a large clothes closet 
and smaller package closet for each occupant. There is 
a transom over each door for cross-ventilation. One 
tub, one shower bath and one toilet are provided for 
each six persons. There is a laundry tray, an ironing 
board, telephone and linen closet for each cottage. 

The recreation building contains one large reception 
room, four small reception rooms, office and house 
matrons’ quarters. There is also a kitchenette where 
nurses may prepare light lunches, candy, etc., for them- 
selves and their guests when off duty. A reasonable 
amount of supplies may be secured from the hospital for 
this purpose. Callers may be received in the reception 
rooms of the home, and visitors may be invited to meals 
within a reasonable limit by advance arrangement. 

(Continued on Page 92) 
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screens Mental Patients from Curious 


Special Car Used by Cook County Institution to Protect De- 
fectives from Public Gaze While en route to State Hospital 


By Zoe Hartman. 


In the days of good Queen Bess, or thereabouts, bored 
people, having no three-ringed circus and no three-reel 
movie to assuage their yawns, amused themselves with 
the antics of mental defectives—“naturals,” as these 
unfortunates were called. It was legitimate sport. Since 
then, we have toiled a few rungs up the ladder of civili- 
zation. The twentieth century is willing to admit that 
the mind-sick have certain rights that are entitled to 
respect. 

The Cook County Psychopathic Hospital, in Chicago, 
is founded on the doctrine of the square deal for the 





AWAITING PASSENGERS AT HOSPITAL 


mental defective. Aside from the principle that society 
is entitled to protection from him and that he is entitled 
to protection from himself, the institution is conducted 
on the theory that he is entitled to skilled treatment the 
minute the first symptoms of the disease appear, also to 
protection from the morbid curiosity of sensation mongers 
to whom disease and suffering represents a sideshow 
staged for their especial benefit. 

We still have a number of bored Elizabethans among 
us, clamoring to be amused. So when the late Judge 
Thomas F. Scully became ‘judge of the Cook County 
court about six years ago, he stopped the sight-seeing 
tours of inquisitive visitors through the hospital wards, 
admitting only those who came to see friends or relatives. 
He further abolished all public hearings of mental cases 
and had the big courtroom at the hospital cut in two 
with a partition, removing the benches and using the 
inner half as the courtroom proper, where one case is 
heard at a time, while the other half serves as a waiting 
room for witnesses in other cases. Thus the idle spectator 
is completely eliminated. 

Thanks to Judge Scully’s innovations, the county 
judge’s platform and high throne are gone, and His 
Honor now sits at a table facing the patient across 
another table, surrounded by the attaches and clerk of 





the court, members of the hospital staff, the superin- 
tendent, and the commission of alienists that forms the 
jury. The friends and relatives of the patient are heard 
first and dismissed, to avoid meeting the patient and creat- 
ing a painful scene.. Then the patient himself is brought 
in from a private room adjoining the courtroom, whose 
door is attended by a white-uniformed nurse. As he has 
already undergone a thorough mental. and physical ex- 
amination during the period the hospital authorities have 
had him under observation, the court examination is 
brief, the judge’s questions are kindly and the whole 
hearing is not much more formidable than an interview 
in the family physician’s private office. 

It was Judge Scully’s aim to banish all unnecessary 
formality and austerity in the proceedings, so that the 
patient will not feel that he is being punished, but that 
he is being treated with sympathy and understanding. 
It was with the same idea in view that the late jurist 
at his own expense hung the day wards with attractive 
pictures, placed a victrola in each ward, and kept them 
well supplied with games, books and magazines. 

COMMISSION OF ALIENISTS. 

Another welcome innovation was his substitution of 
a commission of alienists for the time honored jury of 
laymen. He believed that no layman is qualified to find 
that mysterious line which divides sanity from insanity 
and sometimes eludes even the careful observation of 
experts. In passing upon the patient’s sanity, the com- 
mission is assisted. by the superintendent of the hospital, 
himself an eminent psychiatrist, and the members of the 
staff. 

After the patient is committed to one of Illinois’ three 
hospitals for the insane, he makes the trip in the hos- 
pital car, probably the only one of its kind in the world, 
especially built for the psychopathic hospital by the Chi- 
cago street railway company. Its need may be better 
realized when we consider the large number of patients 





INTERIOR OF HOSPITAL CAR 











48 





handled by the hospital, which has an average of fifty 
commitments a week—more than any other one county in 
I}linois has in a whole year. This car, another triumph 
of Judge Scully’s regime, meant that a dream long cher- 
ished by the hospital authorities had come true. 
after year, they had witnessed the misery of the patients 
at having to run the gauntlet of curious eyes at the hos- 
pital doors and the railway stations during their journey 
to Elgin, Kankakee, or the Chicago State Hospital at 
Dunning. 

“It’s the most awful part of this whole awful busi- 
ness,” a patient once confided to one of the nurses. 
“When I think of facing those curious people that gather 
around the bus—Oh, I know all about it for I used to 
be one of ’em! I was a traveling man, you know, and 
used to stick around the stations with the rest watching 
for the busload of nuts for Kankakee or Elgin. And 
now the gang’ll stare and grin at me!” 

The car, which made its first trip in 1918, was designed 
from a United States Navy hospital ship and built at 
a cost of $20,000. It is larger than the ordinary street 
car and is comfortably fitted out with seats for thirty 
people and six berths for bed patients. In the old days, 
during very cold weather, bed patients could not be 
moved at all, as there was no way of heating the bus. 
The car, however, is well warmed, ventilated and lighted, 
and is equipped with excellent toilet facilities and run- 
ning water. Four of the berths and three fourths of 
the seating space are allotted to the men patients, who 
greatly outnumber the women. The windows are pro- 
tected by a lattice work of iron bars. There is little 
danger, however, that a would-be suicide could even thrust 
his arm through the bars, as every carload of patients 
is closely guarded by a deputy sheriff and several bailiffs, 
a physician and a graduate nurse, besides its regular con- 
ductor and motorman. 

Three times a week, the car draws up at the private 
courtyard in the rear of the Psychopathic Hospital for 
its two trips to Dunning and one to Kankakee or Elgin 
(made in alternate weeks.) The patients just committed 
are taken out through the courtyard so that no outsiders 
can see them board the car. At the end of their journey 
they alight on the hospital grounds, thus mercifully es- 
caping the callous curiosity of onlookers. Moreover, 
the car saves the county a tremendous expense, since 
it is able to transport fifty patients for the price formerly 
paid to transport one patient by the old bus-railway sys- 
tem. : 

USEFULNESS ENLARGED 

Though originally operated for detention purposes, the 
Phychopathic Hospital has enlarged its usefulness by 
making it easy for a patient in the first stages of mental 
ailment to come to its wards for treatment. The average 
victim is a martyr to the mistaken notion that mind sick- 
ness is a disgrace. His family and friends usually com- 
bine with him to keep his illness a secret, and thus 
deprive him of the sorely needed treatment which, if 
taken in time, might save his reason. The hospital is 
resolutely combatting this tragic prejudice by encourag- 
ing those who feel the approach of a mental crisis to 
put themselves voluntarily under treatment. 

For example, a man has a nervous breakdown, cannot 
sleep and is troubled with fits of melancholy. If his 
family are wise, they quietly hurry him to the hospital. 


Year - 
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His case is continued from time to time or dismissed 
entirely while he remains till the cure is complete. Thus 
with little expense and without the painful publicity of 
a commitment, he may have the advantage of the hos- 
pital’s excellent equipment and up-to-date methods. 

The strapping of disturbed patients to their beds and 
the use of wristlets and anklets have been abandoned in 
favor of hydro-therapeutic measures, that is, the scien- 
tific use of warm water baths, sprays and douches. In 
fact the hospital has one of the best equipped hydro 
therapeutic departments in the country. Psychoanalysis, 
medical treatment, and straight surgery, as in cases 
which require the aid of operations, are also a part of 
the curative program. 

OCCUPATIONAL THERAPY INTRODUCED 

Occupational therapy has been introduced under the 
direction of Dr. Clarence A. Neymann, the superinten- 
dent. The teacher, a product of hospital training in 
France, begins her women charges with knitting, cro- 
cheting and the drawing of simple designs for house 
decoration, helping them to plan curtains and window- 
boxes for the day wards. Dr. Neymann himself spurred 
the men patients on:to planting and cultivating a lovely 
flower garden and grass plot in the courtyard, which is 
the pride of the institution. Thus many a patient whose 
tendency was to stare blankly into space or to brood 
drearily has learned to take a new grip on life. 

The hospital estimates that it cures more than 25 per 
cent of its patients and is rapidly pushing that percent- 
age up to 35. A fair record, when we consider that three 
weeks is the average time spent in the hospital by these 
voluntary patients. Some beg the privilege of remaining 
longer and the plea is never denied. More would un- 
doubtedly be reached and benefited if the law permitted 
the hospital to detain patients for more than ten days 


‘without a court hearing. Thus with the stigma removed 


from mind sickness, it is possible to give its victim a 


square deal. 





Occupational Therapists Organize 

The Wisconsin Association of Occupational Therapy has 
been organized with Dr. F. J. Gaenslen honorary president, 
Miss Hilda B. Goodman acting president, Miss Mabel Fram 
vice president, Miss Irene Grant, Muirdale Sanitarium, 
Wauwatosa, secretary, and Miss Elsa Dudenhaefer, Chil- 
dren’s Hospital, Milwaukee, treasurer. The objects of the 
association are to keep in touch with the work of other 
states, to raise the standards of training for occupational 
therapists, to help departments just starting through the 
state, to obtain suggestion and direction of supervisors of 
institutions and of the medical profession and to acquire 
and disseminate knowledge of new crafts and occupations. 


Open American Hospital 

A hospital of 100 beds has been opened in Constan- 
tinople for American citizens. Dr. A. R. Hoover who has 
lived in Turkey many years will be director, Dr. Elfie 
Richards Graff, formerly physician to Vassar College, 
assistant director, and Mrs. Anna E. Rothrock of Glen- 
side, Pa., will be superintendent of nurses. Constantinople 
College for Women will open a school for nurses in con- 
nection with the hospital and within a year plans a 
woman’s medical college. The new hospital is intended 





to be the nucleus of an important medical center in the 
near East. 
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State Backbone of Australian Hospitals 


System of Operation of Institutions of Commonwealth Unlike 
That of Any Other Country; “Nationalization” is Urged 


By William Epps, F. C. I. S., Secretary, Royal Prince Alfred Hospital, Sydney, N.S. W. 


When I undertook to write an article on the hospital 
system of Australasia I fear that I did so with a certain 
disregard as to the difficulties ahead. To assume that 
there is a definite Australasian system is to postulate 
something which does not exist. There is no system. 
Each State in the Commonwealth has its own particular 
method of financing hospitals, and New Zealand has 
another. But all have one basic principle; the State 
is the backbone of the various State methods. 

So far as I know, no other country has quite the 
same scheme, although, perhaps, ours more nearly ap- 
proximates the German idea than any other. Australasia 
starts with the handicap, perhaps, of being very young. 
Except New South Wales, no state has been in existence 
more than 80 years and we have none of the old fetiches 
of European countries, based on the principle of noblesse 
oblige. Neither have we the American class of super- 
wealthy citizens who seem to look to charitable founda- 
tions as a means of disposing of their wealth or of per- 
petuating their name. 

This means that we have neither the voluntary system 
of Great Britain nor the semi-business ideas of the great 
American hospitals under which the rich are made to 
pay for the poor through paying for private rooms. 
In Australia we have two classes of hospitals, public and 
private. With the latter class we have little concern. 
They generally are conducted by trained nurses and 
are frequently owned by them or by medical men or by 
combinations of: such in kind of joint proprietorship, 
each interested doctor arranging to send his patients to 
be treated there. This has the effect of securing sufficient 
patronage to enable the hospital to be conducted on a 
paying basis and for the better classes in the community 
it provides hospital accommodation—at a price. We 
have no examples that I can call to mind of the American 
system or prtvate or paying wards and public or free 
wards in one institution, although several Catholic or- 
ganizations have hospitals which in a way carry out 
this idea. Generally speaking, they are admirably con- 
ducted, but they comprise practically two hospitals in 
one. In some cases they are quite apart. In one part 
there are purely paying patients who are treated by 
honorary medical staffs. These, as a rule, manage to 
carry on without State aid and do not come into our 
review of the Australasian method. 

PUBLIC HOSPITALS 

The public hospitals are of two classes, state and 
privately managed, though not privately owned. The 
boards of the latter class of institutions are elected by 
subscribers. From the very earliest days the State in 
Australia had to take an important part in the matter of 
hospital treatment of the sick poor. Otherwise, there 
could have been no hospitals. The colonies were settled 
under government auspices and in the absence of a 
wealthy or aristocratic or monastic class, as in England, 
to endow hospitals the State has perforce’ had to take 





their place. In three of the States, South Australia, 
West Australia and Tasmania, the State has remained 
the chief factor in both the established and mainte- 
nance of hospitals. 

STATE OWNED HOSPITALS. 

In South Australia all the principal institutions prac- 
tically are purely state hospitals, the State finding all 
the income necessary, although in the case of the Ade- 
laide Hospital, which is the largest and associated with 
a medical school, the management is in the hands of a 
board which is appointed by the government and is sup- 
posed to represent various public interests. The public 
practically contributes nothing to the revenue, but the 
patients are expected to contribute according to their 
means and any further sum required to meet the ex- 
penditure is provided by the government by Parlia- 
mentary votes. Thus in the last year regarding which 
I have figures at hand, with a daily average of 278 
patients, the total expenditure was £24,527 (practically 
$120,000), toward which the patients contributed £1,027 
or $5,000 and the public donations were £827 or $4,000. 
The other hospitals of the State are chiefly provided and 
managed in the same way, by boards of citizens appointed 
by the government. 

In Tasmania the system is much the same as in South 
Australia. The two chief hospitals are those of Hobart 
and Launceston, which have government appointed boards, 
and a fair idea of the basis of the system may be gather- 
ing from the following which is one of the rules and regu- 
lations of the Launceston General Hospital: 

“5. The Board may from time to time, as occasion 
may require, nominate and the governor-in-council ap- 
point, fit and competent persons to be honorary or paid 
medical officers; and the Board may in its discretion 
suspend from the exercise of their functions and with the 
sanction of the governor-in-council dismiss any officer 
or servant of the board.” 

This means that the State keeps a pretty close control 
over the board and experience shows that this is ac- 
tually the case. Another curious point about all the hos- 
pitals so far referred to—Adelaide, Hobart and Lau- 
ceston, is that they have honorary medical staffs with 
of course, a medical superintendent, a paid officer who 
represents the board in the internal administration. 

This is a feature of the whole Australian system, which 
is uniform so far as the chief hospitals are concerned, 
and reference will be made to it later. 

In Tasmania the government provides the bulk of the 
income so far as the chief hospitals are concerned, but 
in the smaller towns, the system is very largely the same 
as that in New South Wales to which reference will be 
made further on. The committees are elected by annual 
subscribers to the fund, while the government provides 
subsidy. 

In West Australia there is a dual system, but in each 
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branch the state is the dominating factor. The chief 
town is Perth and the principal. hospital is the Perth 
General Hospital. This is managed practically on the 
same system as the Adelaide, Hobart and Launceston 
hospitals, by a board, while the same applies to the 
hospital at Freemantle, the main port. Western Australia 
is a huge state with towns at great distances apart, and 
populations in these centres have risen rapidly, generally 
owing to the discovery of gold. In these smaller towns 
there are two main classes of hospitals—those which are 
purely under government control, to the number of 
20, and those controlled by local committees, to the 
number of 26. The first class is composed of purely state 
institutions, managed by government medical officers, 
with no honorary staffs. Patients are admitted at the 
discretion of the medical officers and are divided into two 
sections; those able to pay for their treatment and those 
unable to do so. In the first class the patients sign an 
agreement to pay 3 shillings per diem in the case of 
county hospitals and 6 shillings per diem in the case of 
goldfield hospitals, which covers “all expenses of living, 
attendance and treatment.” The other patients pay noth- 
ing. These comprise the most important of the smalle- 
hospitals. 

The second class of hospitals though numerically 
greater are of the small cottage class, which have usually 
been established by the government and harided over to 
be managed by local committees. An annual sum is paid 
by the state toward securing the services of a medical 
man, generally from £150 to £200 per annum with grants 
in aid to the extent of about 50 percent of the whole 
cost of maintenance. The cost of management in these 
is higher per capita than in the state institutions, but 
this is due to the small populations which does not war- 
rant the appointment of whole-time state medical officers. 
In effect the whole system is one of state control and 
state finance. 


STATE SUBSLDIZES HOSPITALS 

The hospitals so far referred to are practically all 
government institutions and in the states referred to the 
charitably disposed exercise small influence. In the other 
(the largest) Australian states the government culti- 
vates or has done so up to the present the giving by the 
benevolent public to the maintenance of patients. New 
South Wales may be described as the exemplar of this 
plan, and the system in that state more nearly than any 
other approximates the purely voluntary system of Great 
Britain, though differing greatly from it. Except in three 
or four of the largest hospitals, notably the Sydney and 
Royal Prince Alfred in Sydney, in which the govern- 
ment contributes special subsidies and one other, the 
Coast Hospital, which is purely a government institu- 
tion, managed entirely by government officers, the hos- 
pitals of the state are state subsidized. The two first 
mentioned hospitals are the largest we have and are 
well conducted modern institutions, the first with 350 
and the other with 512 beds, and the management is by 
board partly elected by subscribers and partly by govern- 
ment nominees. Both are clinical schools of the Sydney 
University Medical School. The Royal Prince Alfred 
Hospital is the largest general hospital in Australasia, 
and is perhaps the most modern and advanced in its 
method. The Coast Hospital of about 400 beds has so 


far been partly for infectious cases and partly for the 
more chronic. medical cases, with few surgical cases, and 
is not a clinical school. It has had up to recently no 
honorary medical officers, but is now developing that 
system somewhat. It approximates, perhaps, the munici- 
pal hospitals of America, though it is not so highly 
developed. 
ESTABLISHED BY LOCAL EFFORT 

Apart from these institutions, the hospitals of New 
South Wales, to the number of about 150, are what are 
described as state-subsidized hospitals and they are in 
this respect of a class, I think, unknown elsewhere. 
In many cases these have been established originally by 
local effort, the population of the towns having raised 
certain sums by various means, and they have then ap- 
plied for government aid. With this help they have 
efected the necessary buildings and provided equipment. 
Under the hospital act of the state provision is made 
for state subsidies or subventions to the extent of £ for £ 
upon the amounts contributed by the public, other than 
patients, who are also expected to contribute to the cost 
of their maintenance, according to their means. The 
effect of this system’is certainly to stimulate the erection 
of hospitals, in my own opinion, to an undue extent. 
Every small town which boasts a doctor wants a hos- 
pital and by the aid of the local members of the state 
parliament has little difficulty in getting it. Its residents 
hold a race meeting, arrange concerts or sports meet- 
ings and in various ways raise a building fund and the 
local member does the rest. If the town, once its hos- 
pital is erected, can raise by subscriptions the £1,000 
(say $5,000) a year it gets the same sum from the govern- 
ment whether such an income is necessary or otherwise. 
The result is that many hospitals exist which have a 
daily average number of patients of two or three, some 
even of one or less, and probably from 25 to 33 percent 
of the whole could well be dispensed with. It is really 
a crude arbitrary system, with no principle to back it, 
and it often works out most unfairly. Wealthy districts, 
with no industrial or hospital population, are able to 
raise considerable annual sums and maintain hospitals 
far too large for the requirements of their districts, 
while poorer districts, with large industrial populations, 
have not enough income with which to carry on. If the 
same gross state subsidy which is distributed in this way 
were equitably and intelligently applied by a central ex- 
pert body, on the basis of the work done, or patients 
treated, far more efficient results could be obtained at 
an infinitely less cost per patient. Still the system has 
served its purpose. It has stimulated the habit of public 
giving and has resulted in many hospitals being estab- 
lished which are needed and might otherwise never have 
seen the light. 

In Queensland the system of state subsidization is very 
much on the same principle as that of New South Wales, 
but more so. Practically the systems in force are the 
same, except that in Queensland the hospitals receive 
£2 for every £1 subscribed by the public, but bequests 
are only subsidized to the extent of 10 percent for every 
£1 bequeathed. In addition to the chief hospital, the 
general in Brisbane, the capital, there are two base 
hospitals in centrally situated towns which receive an 


additional special annual subsidy. 
(Continued on Page 76) 
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HYDROTHERAPY (W. B. Saunders Company, Phila- 
delphia), by Simon Baruch, M. D., LL. D. 

Dr. Baruch’s latest work is a brief but practical review 
of the principles and methods of hydrotherapy, based on 
more than thirty years’ experience. It is a complete text- 
book on the subject, dealirg not only with the technical 
side of the question, but also devoting a considerable 
space to proper installation of equipment and methods of 
administering hydrotherapy. Thus the book is invaluable 
to the physician, architect and nurse. Numerous drawings 
and photographs add greatly to the worth of the book, 
particularly those dealing with hydriatic instalment and 
with technic of hydrotherapy. 

TEXTBOOK OF CHEMISTRY FOR NURSES AND 
STUDENTS OF HOME ECONOMICS (McGraw-Hill 
Book Company, New York), by Annie Louise MacLeod. 

The 180 pages of text in this book present in a concise 
manner the general principles of chemistry, organic, inor- 
ganic, physiological, and give the necessary foundation for 
practical courses such as nutrition, dietetics and cookery, 
materia medica, and bacteriology, which are dependent in 
varying degrees on a basis of chemical theory. Nurses 
and students of domestic science and home economics will 
find much of value in this textbook which, incidentally, 
conforms to the requirements of the committee on educa- 
tion of the National League of Nursing Education and of 
the New York board. 

PRINCIPLES AND PRACTICE OF INFANT 
FEEDING (F. A. Davis Company, Philadelphia) by 
Julius H. Hess, M.D. 

This is a revised edition of Dr. Hess’ book and differs 
from the earlier edition in that caloric method of satis- 
fying the infant’s requirements is followed. The text is 
divided into four sections, General Conditions, the Nurs- 
ing, Artificial Feeding, and Nutritional Disturbances in 
Artificially Fed Infants. A simple arrangement and clear 
Style make the work interesting and easy to grasp. It 
is a splendid guide for the teacher of pediatrics as well 
as the student. 





Chicago Dietitians Meet 

A review of dietitic literature featured the August meet- 
ing of the Chicago Dietitians’ Association, which was held 
August 20 at the Central Y. W. C. A. Miss Hazel Cham- 
bers, chairman of the current literature committee, pre- 
sided and the program consisted of a discussion of arti- 
cles pertaining to dietitics from recent magazines. En- 
tertainment was furnished by Miss Margaret Hetreed, 
who played piano selections. The September meeting of 
the Association will be held at Michael Reese Hospital, 
September 24. 


Visits High Schools to Get Student Nurses 

On account of the growing scarcity of student nurses, the 
Springfield, Mo., Hospital, recently sent Miss Homer Harris, 
assistant superintendent, and Miss Lummis, a senior nurse, on 
a tour of the Ozark region to interest high school girls in 
nursing. 
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Two Hours for Visitors 


Chester, Pa., Hospital Successfully Enforces 2-4 
P. M. Rule; Patients and Nurses Benefit 


By John A. Drew, M.D., Superintendent, Chester Hospital 
Chester, Pa, : 


On assuming the superintendency of Chester Hospital 
I was amazed at the number of evening visitors and on 
inquiry found what might have been expected in a large 
industrial center like Chester—“men who work all day 
have no other time to come to see their friends.” 

This is of course true, but the evening crowds contained 
as many women as men and it was not difficult to learn 
that the hospital was being made a social center for 
evening calls, regardless of the condition of the patient 
in the next bed, and the number of lodge brothers and 
sisters was beyond belief. 

We have a large foreign population in Chester and the 
calling habit seems more prevalent with them. They will 
resort to any means to get to their friends. One surgeon 
told me he had left orders that no one but the mother 
should be allowed to see one of his patients who was in 
a serious condition and the next day by actual count, 
eight mothers appealed. 

It is unfair to the restless, feverish patient who is 
anxious to get settled down for the night to allow visitors 
to gather around the beds of convalescents, keeping up 
a constant run of conversation, neither is it fair to the 
nurse who is doing her best to quiet the other patients 
and make the last few preparations for the night. 

Those were the conditions which led to the decision 
that “while immediate relatives should not be deprived of 
the privilege of keeping in touch at any time immediately 
following operation, or in case of accident or critical ill 
ness of the members of their family” visiting hours would 
be from 2 to 4 p. m. only, Sundays included. 

And so, by a few judicious notices in the press that 
after a certain date visiting hours would be from 2 to 4 
p. m. only and that this change was made entirely for 
the benefit of those who were too ill to be disturbed even- 
ings, the public was prepared. These notices were not 
given out, however, until after the members of 
the staff at one of their regular meetings were told 
of conditions and their co-operation asked in explaining 
to their patients and their friends why the change was 
made. Assurance was given visitors that in cases of 
necessity they would not be refused admission out of 
hours, and that their friends might be the ones who most 
needed the quiet during the evening. 

Each day at 4 p. m. a sign is hung out “Visiting Hours 
Over, Apply At Office.” This has given us an oppor- 
tunity to explain, take a message and send visitors away 
happy, rather than with a grouch or a miswnderstand- 
ing. The first week I met personally the occasional even- 
ing visitor who had “not heard of the change,” explained 
the reasons in nearly every case with entire satisfaction. 

As to results, the patients are quiet early in the even- 
ing; they rest better, and feel better in the morning. The 
nurses, too, appreciate the change. 

Private patients, as we all know, are never sn trouble- 
some and while visitors to them are allowed at any time 
within reason, there has been no cause for complaint. 
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‘“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MR. CHARLES S. PITCHER 


Who Will Become Superintendent of Presbyterian Hospital, 
Philadelphia, October 1 


Mr. Pitcher is widely known among hospital execu- 
tives of the United States and Canada through his work 
for the United States Food Administration as head of 
the division of hospital and institutional conservation. 
He has been in New York state hospital service for 
nearly twenty-nine years and has tendered his resig- 
nation as steward and deputy treasurer of Kings Park 
State Hospital to accept the position as superintendent 
of Presbyterian Hospital, Philadelphia. 

As a member of the Hospital and Institutional Con- 
sultation Bureau of New York City Mr. Pitcher has 
acted in an advisory capacity for a great number of hos- 
pitals. He is an authority on hospital administration 
and has contributed a number of articles on this subject 
to HosprraL. MANAGEMENT. 

Major R. C. Kirkwood, who during the war was chief 
of medical service at the Ft. Bayard, N. M., general 
hospital, was married July 2 to Miss Laura M. Smith who 
was,a member of the Army Nurse Corps assigned to the 
Ft. Bayard Hospital. Later Mrs. Kirkwood was as- 
sistant superintendent and head nurse at the St. Joseph 
County, Ind., Tuberculosis Hospital where Maj. Kirk- 
wood was superintendent and medical director. Maj. 
Kirkwood now is acting head of the Rocky Glen Sana- 
torium, McConnelsville, O., of which Mrs. Kirkwood 
is matron and superintendent of nurses. Rocky Glen 
has been taken over by the United States public Health 
Service. 


Mrs. William N. Mebane has been chosen superin- 
tendent of the Mary Washington Hospital, Fredericks- 
burg, Va., succeeding Miss Bruce Goolrick, resigned. 


Mr. George E. Halpin, superintendent of the Lebanon 
Hospital, has succeeded Dr. Harry J. Moss as superin- 
tendent of the Hebrew Hospital, Baltimore. 


Dr. Rebecca Parrish, medical superintendent of the 
Mary Johnson Hospital for Women and Children, at 
Manila, P. I., is at her home in Logansport, Ind., on 
leave. 


Dr. Bryce McMurrich, Toronto, has been named med- 
ical superintendent of the Speedwell Hospital at Guelph, 
Ont. He recently returned from China. 


Miss Adelaide M. Lewis has accepted the superintend- 
ency of the Presbyterian Hospital, New Orleans. She 
formerly held an executive position with the Ottumwa 
Ia., Hospital. 


Dr. Albert S. Hyman, formerly of the staff of Long 
Island Hospital, has been chosen superintendent of Mt. 
Sinai Hospital, Philadelphia. 

Dr. John L. Fryer, chief surgeon of the Soldiers’ 
Home at Leavenworth, Kan., has been transferred to 
Soldiers’ Home, Hot Springs, S. D., of which he will 
be governor as well as chief surgeon. 


William H. Lewis has succeeded Benjamin M. Mor- 
gan as superintendent of Marion County Infirmary, In- 
dianopolis, Mr. Morgan recently having been appointed 
superintendent of the Marion County Hospital for the 
Insane at Julietta. 


Effective September 1, Dr. Bertrand L. Jones of De- 
troit became superintendent of the Central Kentucky State 
Hospital at Lakeland. 


Mr. John M. Cratty is the new superintendent of Long 
Island College Hospital, having severed his connection 
with Presbyterian Hospital, Philadelphia, to accept that 
post. 


Dr. Guy Payne has been made general superintendent 
of Overbrook Hospital, Newark, N. J., through the aboli- 
tion of the position of warden, the occupant of which 
office directed the business management of the institu- 
tion. Dr. Payne had been medical superintendent and 
will combine his professional duties with those of ad- 
ministrator. Dr. Payne has been connected with Over- 
brook Hospital since August, 1902. 


Miss Margaret Mateer, for fifteen years superintend- 
ent of Lima, O., City Hospital, has resigned and gone 
to her home in Toledo for a long rest. Miss Martha 
Lambert of Cincinnati has succeeded her. Miss Mateer, 
whose executive ability is credited with building up an 
efficient organization at Lima, was given a farewell party 
at the home of Dr. J. P. Poling, health commissioner, 
which was attended by nurses, welfare workers and many 
other friends of the retiring superintendent. 


Dr. J. L. Melvin is superintendent of the recently es- 
tablished Guthrie Hospital at Guthrie, Okla., of which 
he and Dr. Benton Lovelady are joint owners. Mrs. 
Maude E. Young, R. N., has been appointed sufcrin- 
tendert of nurses. 
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THE HOSPITAL ROUND TABLE | 


Take the Board Members Around 

Superintendents who are accustomed to have members 
of the building committee inspect the premises might 
remember that it is difficult for board members to visual- 
ize hospital needs without actually having seen the differ- 
ent departments and having had the desired improvements 
pointed out to them. While it is well to familiarize the 
building committee with the situation, it is far better 
to have every board member thoroughly in touch with 
the hospital plant, equipment, defects and requirements, 
and therefore the board should be invited to make a 
general inspection at least once or twice a year. Looking 
over the hospital in this way would give them a new idea 
not only of the possibilities, but also of the desirable 
additions to plant equipment, and would make the task 
of the superintendent in getting funds for improvements 
much easier. 


The Assistant Superintendent 

A good superintendent almost invariably has a good 
assistant. 

This is largely a case of cause and effect, and indicates 
the value of the training which the assistant receives 
from his chief. 

This suggests, too, that the best material for superin- 
tendents may often be found among the lieutenants of 
the successful hospital executives whose reputation is 
established. The new or small hospital which is looking 
for an administrator can do much worse than make use 
of the training and experience of the assistant superin- 
tendent of a good hospital. 

The superintendent who recommends his assistant 
realizes that he is losing a valuable aid, but he seldom 
stands in the way of the latter’s advancement. 


Hasn’t Needed It 


A Chicago superintendent who was asked regarding the 
effect of prohibition said that on July 1, 1919, when war- 
time prohibition took effect, he took the entire stock of 
whisky, brandy, champagne, etc., owned by the hospital 
under personal charge, and locked it up. The pharmacist, 
who had formerly had charge of the stock, referred all 
inquiries to the superintendent, who gave it out only in 
cases of absolute need. Since that time, he said, there 
have been exactly two instances in which alcoholic stimu- 
lants have been resorted to, and the stock is therefore 
practically intact. His belief is that the hospitals can 
get along without the aid of John Barleycorn. 


Bell Boy Service 

The superintendent of a large hospital who some time 
ago conceived the idea of installing bell boy service 
similar to that in use in hotels recently remarked on the 
development of this idea in the institution which now 
has four such messengers, all of whom are kept busy. 
They distribute mail and deliver telegrams, run errands 
for guests, carry the menus to the different floors, sub- 
stitute for the information clerk at meal times and are 
gradually being assigned other duties. They are an essen- 





tial part of the hospital service. In institutions where 
student nurses perform some of these duties, a bell boy 
undoubtedly could be employed to advantage, this super- 
intendent suggested. 


Finds Fuel Oil Economical 


In view of the inability of many institutions to obtain 
an adequate supply of coal, even at any price, the expe- 
rience of an Eastern hospital superintendent who some 
years ago installed apparatus for using fuel oil for heat 
and power is of special interest. According to this super- 
intendent the experiment. has been wholly satisfactory, 
the advantages including better combustion and higher 
efficiency, no cleaning of fires necessary, reduced cost 
of maintenance, elimination of grate bars or firing tools 
with a consequent increased life of furnace brick; absence 
of smoke, coal dust and ashes, and elimination of ex- 
pense of handling the latter. Fuel oil fires also can be 
regulated from low to intense heat quickly. Installation 
of fuel oil apparatus, this superintendent asserts, neces- 
sitates only a few minor changes in the ordinary coal- 
burning plant. 


Informing the Public 

While notary public service usually can be obtained by 
patients and their friends and relatives in many of the 
larger hospitals, most of the prospective patrons usually 
are not aware of this fact until an emergency arises. 
There is one hospital, however, that has partitioned off 
a small office in the lobby near the information desk 
and a neat sign calls attention to the fact that a notary 
is available. This sign has brought the notary who also 
is a clerk a considerable amount of business, but its 
greatest value has been in informing the public that such 
service is offered and the superintendent has had many 
favorable comments on the facilities provided by the in- 
stitution aside from those relating purely to medical and 
surgical treatment. 


Washing Woolens 


Hospital superintendents will be interested in the fol- 
lowing statement by an experienced laundryman regard- 
ing the washing of woolens: 

“Washmen should give more time and study to the 
washing of woolens and thus save hospitals a great deal 
in the course of a year. I never temper the water used 
in washing or rinsing wool and, in case of very greasy 
or oily articles, I boil them not more than ten minutes 
with a good suds and very little neutral soda. 

“While I don’t believe in boiling all wool there is 
some that can not be cleaned in any other way. After 
boiling I rinse in hot, warm or cold water and have 
never shrunk an article by washing in this way. If 
enough water is used to float the goods, or to keep it 
from pounding on the bottom of the cylinder, and the 
machine is stopped when discharging and filling wheel, 
there is no danger of shrinkage. The secret of washing 
wool is to use plenty of water.” 
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The Stimulus 
of a Convention 


Hospital executives who are undecided as to whether 
or not they will attend the convention of the Amer- 
ican Hospital Association at Montreal next month are 
asked to ponder over a statement recently made by the 
president of the American Bar Association in an open 
letter to members. This statement, changed to apply 
to the hospital world, is as follows: 

“The sight of the leaders of the hospital world is 
stimulating. It adds much to the interest with which 
a paper is read if the author is not an abstraction, but 
a creature of flesh and b!ood, whose appearance is known 
and whose voice has been heard. 

“Of these things I am sure: that the sense of broth- 
erhood and the belief in the friendliness and nobility of 
the association will be strengthened by such contact, and 
that the faith in the zeal and integrity of members will be 
justified by experience. The reserve potential strength of 
a profession like ours can be summoned to effective’ exer- 
cise only through an association, national in scope, and 
wielding the consolidated strength of a united and thor- 
oughly patriotic organization.” 

The impending convention at Montreal, therefore, not 
only offers the one big opportunity of the year to learn 
improved, methods of handling hospital problems, but, what 
is far more valuable, it will stimulate even the leaders 
through the personal contact with other men and women 
whose labors and accomplishments have had no small part 
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in helping American hospitals to realize their ideal of 
utmost service. 


Make Use of 
Round Table 


From a sort of “filler” the Round Table of the. Ameri- 
can Hospital Association convention in a few years has 
developed into an integral part of the annual meetings 
and its popularity has grown to such proportions that 
various state associations and similar groups are making 
this practical feature an important number on their pro- 
grams. 

Briefly, the Round Table at Montreal will place at the 
disposal of any visitor the experience of a great num- 
ber of experts in all phases of hospital administration 
and cordially invite superintendents and executives to 
submit any problems or questions they desire. Further- 
more, under the direction of Mr. Bacon, the chairman, 
an advisory committee of leading superintendents will be 
in session Friday to give further assistance and infor- 
mation to those whose questions may not have been 
fully answered at the Round Table proper. 

To facilitate the operation of the Round Table Mr. 
Bacon has issued a general invitation for questions and 
problems to be discussed and some of these are pub- 
lished in this issue of Hosp1raL MANAGEMENT. This 
means that from the call to order every minute allotted 
the Round Table will be used to advantage and that there 
will be no lagging or delay. 

The fact that ten hours have been given to the 1920 
Round Table is proof of the growing popularity of this 
feature. Service is its keynote and to assure service ir- 
relevant and long-winded discussions will be discour- 
aged. The Round Table will further give every one an 
opportunity to meet everybody else and thus promote a 
spirit of comradeship. 

The visitor who neglects to attend the Round Table 
session or to make use of the Round Table advisory 
committee certainly will be the loser. 


A By-product 
of Morale 


A spirit of enthusiasm and loyalty among the staffs and 
employes of a hospital is its owns reward, as is manifested 
in many ways. A minimum of complaints from patients 
and of dissension among the hospital personnel are di- 
rect results of this sort of morale which smooths innumer- 
able difficulties for all connected with the institution and 
makes for increasing!y efficient service. 

A by-product of this spirit was noticed recently when a 
number of people overheard a dietitian connected with a 
small western hospital describing the institution and her 
work to a friend. The pride and faith in “our hospital,” 
as she called it, expressed by the speaker’s voice and man- 
ner made a marked impression on her hearers who were 
visibly imbued with the idea that “our hospital” must be 
very.much worth while. 

“Dr. Jones, our superintendent, is most capable, and I 
consider myself fortunate to be associated with him” was 
the tenor of one of the remarks of the dietitian who was 
positive that very few hospitals in the country surpassed 
“our hospital” for service to patients. These statements 











Hospital Convention Calendar 


American Hospital Association, Montreal, 

October 4-8, 1920. 

American Association of Hospital Social Work- 
ers, Montreal, October 4-8, 1920. 

Saskatchewan Hospital Association, Saska- 
toon, October, 1920. 

American Conference on Hospital Service, 
Montreal, October 4-8, 1920. 

American College of Surgeons, Montreal, Octo- 
ber 11-15, 1920. 

Alberta Hospital Association, Calgary, October 
21-22, 1920. 

American Dietetic Association, New York 
City, October 25-27, 1920. 

Connecticut Hospital Association, New Haven, 
November 18, 1920. 

Michigan Hospital Association, Grand Rapids, 
December 7-8, 1920. 

American Sanatorium Association, Rochester, 
N. Y., December, 1920. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

Ohio Hospital Association, Toledo, May, 
1921. 

‘ Oklahoma State Hospital Association, Mc- 

Alester, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 

American Medical Association, Boston, June, 
1921. 

National Tuberculosis: Association, New York, 
June, 1921. ,, 

Mississippi Valley Conference on Tuberculosis, 
Cedar Point, Ohio, 1921. 

Mississippi Valley Sanitarium Association, Cedar 
Point, Ohio, 1921. 

American Medico-Psychological 
Boston, 1921. v 

New Jersey Hospital Association, Atlantic City, 
1921. "ie : 

Georgia Hospital Association, Macon, 1921. 

National League of Nursing Education, Kansas 
City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nurs- 


ing, Seattle, 1922. 


Association, 











were made in a matter-of-fact way with no trace of boast- 
ing and they carried conviction. 

The morale of this hospital evidently is something not 
to be discarded outside the walls of the institution and in 
this particular instance it served as a medium of the very 


best kind of publicity. 


Records for 
Industrial Hospitals 


Industrial physicians and others in charge of the work 
of industrial hospitals and dispensaries have been giving 
much attention to the subject of records. Not only are 
they necessary as a basis for reports to the state authori- 
ties, but they have developed phases that emphasize their 
importance. They cover,.of course, records of both in- 
juries and sickness, and the figures on the latter subject 
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are of special interest because they are seldom so com- 
pletely available. 

A leading industrial physician recently made the point 
that in his experience, as covered by daily records, sum- 
marized monthly, more cases of sickness develop in an 
industrial plant than cases of accidental injuries. This is 
obviously important in indicating the lines along which 
industrial medical service should be planned. While the 
industria] manager does not intend, in the organization of 
his medical service, to compete with the outside practi- 
tioner, he does realize the economic importance of supply- 
ing service in cases requiring medical attention; and 
experiece of the kind suggested is therefore particularly 
valuable in showing the lines along which the service may 
be developed and expanded. 

This is only one suggestion of the value of records. 
They will show the classes of injuries that are coming 
up most frequently, and will therefore suggest effort to 
prevent accidents of this kind; and they will indicate con- 
ditions with reference to lighting, sanitation, etc., that 
might not be observed otherwise. 

Plan to have complete records, and your medical service 
will show the benefits. 


Are Building Costs 
Coming Down? 


Occasionally a hospital building program has been 
halted by the board of directors because of the excessive 
costs, although it must be said that these delays are rare 
and wholly among institutions that are not in pressing 
need of greater facilities. But whether a delay of any 
nature in the hope of lower prices later on is a course 
of wisdom or not is an open question. 

The rate increases recently granted the railroads to 
take care of the earlier $600,000,000 raise awarded em- 
ployes means higher prices for building materials and 
all other commodities moved by rail, temporarily, at 
least. In fact, a leading Eastern contractor recently as- 
serted that while there may be a decline in the price of 
some kinds of building materials, this decline will be 
offset by other things that increase in cost. 

“If people are waiting for prices to drop,” he contin- 
ued, “I will say that, as far as I and some others can 
see, there will be no decrease in prices for a considerable 
time to come. I think that any probability of a general 
decline in cost of construction has been eliminated by 
the increase in freight rates, as the influence of that in- 
crease is far reaching in the building industries.” 

An architect in the middle West who has done some 
work for hospitals recently said that a contractor had 
offered to reimburse an owner for any decrease in the 
price of building materials or labor in the next twelve 
months. With. the scarcity of materials and labor con- 
ditions of today this contractor wasn’t looking for addi- 
tional business, but his offer was. made to show his belief 
that not only will there be no decrease in price, but that 
costs may make further advances. 

The views of these men in close contact with building 
material conditions in different sections of the’ country 
indicate that hospital boards that are delaying construc- 
tion in the hope of an early price reduction may have a 
long wait before them. 
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TUTE A 


State to Expand Rehabilitation Work 


Successful Industrial Clinic at Newark Leads to Others 
In Jersey City, Paterson, Perth Amboy and Camden 


The first state rehabilitation clinic established in the 
United States for the treatment of men and women in- 
jured in industrial pursuits has been functioning for 
several months in Newark under the direction of the 
New Jersey Rehabilitation Commission. The commis- 
sion was created in April, 1919, and began its work the 
following October. 


OPERATION UNDER LOCAL 
ANESTHESIA IN OPERATING 
ROOM OF THE NEW JERSEY 
REHABILITATION HOSPITAL 


IN THe Ciuc 


It is planned to establish other clinics in Jersey City, 
Paterson, Perth Amboy and Camden, the centers of in- 
dustrial plants in other sections of the state. The Jer- 
sey City branch will open shortly. 

Dr. John N. Bassin is chief surgeon of the Rehabili- 
tation Commission and medical adviser of the depart- 
ment of labor. He has had immediate charge of organ- 
izing the clinics and personally administers the one in 
Newark. 

Physical reconstruction and vocational rehabilitation 
are the primary objects aimed at by the commission. 
Dr. Bassin has attacked the work with great skill and 
energy and up to recently 654 cases were recorded on 
the clinic’s books. 

The work of the clinic is essentially diagnostic and 
reconstructive; it being conducted for ambulatory and 
short convalescent operative cases principally. Cases 


requiring secondary surgical operations and a prolonged 
indoor convalescent period are referred to orthopedic 


and general hospitals where Dr. Bassin or the attending 
hospital staff surgeons operate. 

Cases sent to the clinic initiate in the compensation 
courts and are of such nature as, in the opinion of the 
compensation medical examiners, require diagnosis and 
further surgical reconstruction. The general character 
of the cases handled at the Newark clinic may be seen 








from the report of activities inclusive of May, 1920. 
The record shows: 

523 cases reported (503 individuals). 

221 treatment cases. 

64 operations. 

31 placement cases. 

43 to be provided with orthopedic appliances or artificial 
limbs. 

165 for diagnosis only. 

The work of the commission and its clinics does not 
stop with reconstruction; it attempts through placement 
officers to find suitable occupation for those who come 
under its care. 

In such cases as require operations and the expense 
is borne by the liability insurance companies, Dr. Bassin 
has established the rule of placing such funds in the 
state’s coffers and this revenue is largely making the 
clinic self-supporting. 


The Newark clinic occupies an entire floor. The oper- 




























HOSPITAL MANAGEMENT 


A CORNER IN THE EMERGENCY 
WARD, NEW JERSEY REHABILITATION 
HOSPITAL. PATIENT RECEIVING 
TREATMENT BY ELECTRIC THERAPY 


ating room equipment includes sterilizers for dressings, 
instruments and utensils provided by the Hospital Sup- 
ply Company, New York; an instrument cabinet filled 
with all necessary apparatus including special electrical 
diagnostic cautery, Albee bone sets, turning forks, ophthal- 
moscope, electrical massage vibrator, Bennet inhaler for 
gas and oxygen anesthesia; bottle and irrigator stand, 
etc. A shower and washup room connects with the oper- 
ating room. 

The physio-therapy room has bakers for body, shoul- 
der, ankles and leg, both for lying and sitting, the equip- 
ment being supplied by Walter S. Edmands, Boston, 
Mass., and the Burdick Co., Milton, Wis., massage table, 
couches and chiropodists’ chairs. 

The pathological laboratory has all the necessary 
equipment for analyses and was furnished by the Chi- 
cago Surgical and Electrical Co. 

The emergency ward of the clinic contains four beds. 

A massage room and a plastic room are other adjuncts 
of the clinic which also has a stereoscope so that X-ray 
pictures can be examined in the operating room. 

The department of roentgenology is equipped with a 
Kelly-Koett X-ray machine which is provided with a 
fluorscope. 

On another floor is a complete set of equipment for 
use in the restoration of function, including hip and knee 
rotator, finger stretcher, foot drop machine, ankle cir- 
cumductor, parallel bars and ladder, a bench and table 
containing creeping board, finger machines, tread mill, 
wrist adductor and wrist roll and supinator. 

Dr. Bassin, who is pioneering in the work of state 
industrial surgery and care and physical reconstruction 
of men and women injured in industrial pursuits, says 
the need for such work is pressing and that this field 
offers great opportunities to hospitals. 

“In New Jersey there are 400,000 industrial souls, vir- 
tually one-sixth of the population, many of whom meet 
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with industrial accidents—often remaining crippled for 
life,” he asserted. 

“The old method of under-treatment has left in its 
wake many a crippled spine; many a stiff and disfigured 
joint; disabled hands and feet. Thus, physically handi- 
capped persons, especially injured workmen unable to 
obtain proper care, go through life crippled, unable to 
resume previous occupations, being in many instances 
crippled so that even vocational guidance or reconstruc- 
tion is of no avail. 

“Physio-therapy combined with the work of a hospital’s 
surgical staff would greatly relieve the situation and tend 
to prevent many physical deformities. A hospital with 
a department of physio-therapy would obviate the neces- 
sity of discharging patients on crutches with stiff and 
painful extremities. It seems that physio-therapy is al- 
together indispensable in: traumatic surgery, notwith- 
standing the fact that most of the hospitals are not yet 
keenly alive to the subject.” 

“Fifty per cent of all physical disability is prevent- 
able,” he continued. “When applied to injured workmen 
it is especially urgent that they benefit by treatment or 
else they are doomed to a life of mendicancy which in a 
great measure also is preventable. 

“Out of all the cases presenting themselves at the New 
Jersey Rehabilitation Clinic, there were at least 198 with 
no further hope of restoration of function. Orthopedic 
and constructive treatment has by far reduced the aver- 
age disability in this extreme group, 65 of the number 
having already been placed in well remunerative occu- 
pations. 

“It is true that the work has just begun, scraping the 
surface, as it were, but the results obtained would per- 
haps justify the statement that the physical reconstruc- 
tion ard vocational rehabilitation of injured workmen 
are already beyond the experimental stage.” 
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GLIMPSE OF RECEPTION ROOM AND 
ADMINISTRATION QUARTERS OF THE 
NEW JERSEY REHABILITATION 
HOSPITAL AT NEWARK 
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‘Three Wards in Westinghouse Hospital 


Day and Night Medical Service Provided to Care for 
Daily Average of 4,300 Employes at Wilmerding, Pa. 


The present relief department of the Westinghouse Air- 
brake Company at Wilmerding, Pa., was organized June 
1, 1902. For years prior to that date the employes had 
maintained “The Westinghouse Beneficial Association,” by 
and among themselves, for mutual assistance in case of 
sickness, accident or death, but the benefits were inade- 
quate and the membership was small, embracing only about 
14 percent of the employes. Their troubles were due mainly 
to double assessments, and they had difficulties in raising 
enough money at times to pay their claims. 

After an investigation the Westinghouse Air Brake 
Company formulated plans for a relief department which 
offered many desirable features with greatly increased 
weekly benefits and less cost as compared with the old 
organization. The proposition was accepted by the old 
organization and it became the nucleus of the new. 

This change in administration, however, did not mean 
that the members were thereafter to regard any financial 
relief received for time lost through disability as a charit- 
able contribution from the company. The department still 
is supported primarily by the employes themselves and the 
company in taking it over merely guaranteed a more 
scientific and efficient management of its affairs and the 
continued payment of all benefits. Every member pays for 
his protection, except in the case of a plant accident, when 
the victim is paid from a fund maintained solely by the 
company. But this is one of the requirements of the Penn- 
sylvania Workmen’s Compensation Act and is law, not 
charity. 

COMPANY PAYS OPERATING) COSTS 

One of the outstanding advantages gained by the em- 
ployes when the old beneficial association was rejuvenated 
came with the announcement of the company that every 
cent paid into the institution by the members would go into 
the sick and death benefit funds. The entire expense of 
operation, including all overhead was to be borne solely by 
the company. 

Mr. John T. Small, superintendent of the relief depart- 
ment, has his headquarters in a building which is given 
over exclusively to the activities of his department. In 
addition to his private offices, space is afforded for the 
office of his assistant, the office of the chief medical exam- 
iner, an operating room, first aid station, rest room, emer- 
gency hospital and dispensary. The building is one of the 
busiest about the entire plant and the affairs conducted 
under its roof intimately concern the welfare of each and 
every employe of the company, from errand boy to super- 
intendent. It is here that the physical fitness of one to 
enter and remain in the service of the company is deter- 
mined; it is here that one looks for. financial aid when 
illness compels the temporary abandonment of work; it is 
here that hope lies for the widow and children whose sole 
support has been taken away, leaving not even the means 
to defray burial expenses; it is here that an injured 
worker is hurried for treatment and the cause of his acci- 
dent carefully investigated. 

The building holds the records of more than 31,000 ap- 


plicants for employment since 1903. As membership in the 
relief association terminates on leaving the service of the 
company, new names are constantly being added to the 
roll and old ones stricken off. The average membership 
at any one time is around 4,300. 

The chief medical examiner is one of the principal units 
in the relief system. Every applicant for a position with 
the company is referred to him and the nature of the 
position to be filled is taken into consideration. The 


“physical tests are then applied to determine bodily fitness. 


If the tests prove satisfactory the applicant is accepted for 
membership in the relief department and is permitted to 
begin work. 


SERIOUS OPERATIONS 


When an employe is taken sick and considers himself 
unable to continue his duties he must report immediately 
to the medical examiner for a diagnosis. If found to be 
ill he is permitted to go home, or in serious cases, is taken 
home in an automobile at the company’s expense. The 
patient is given full freedom in the selection of a physician, 
but is always under obligation to keep the relief depart- 
ment informed as to his condition and when sufficiently 
recovered is expected to present himself at the medical 
examiner’s office for observation. 

Accident cases are treated in the same manner. An in- 
jured employe is taken immediately to the relief depart- 
ment hospital for examination and treatment. 

In the case of the Westinghouse Air Brake Company the 
great majority of plant accidents are of a minor nature 
and seldom necessitate a serious operation. After the 
wound has been dressed the employe is taken home and 
is under the same obligations to report on his condition 
as one who is sick. If the injury does not prevent walk- 
ing and moving about the employe is expected to report 
in person to the medical examiner every two or three 
days, or as often as may be deemed necessary. When 
walking is impossible, an automobile calls for the patient 
and takes him home. 

A close record is kept of every case, enabling the medi- 
cal staff to act intelligently in arriving at a decision as to 
the ability of an employe to resume work. Here is one of 
the biggest problems the relief system imposes. A man’s 
fitness for duty must be determined beyond all doubt be- 
fore he goes back. Returning to the shop a day too soon 
may mean a relapse later on and another long period of 
disability. Such cases contribute to a state of under-pro- 
duction and bring the relief department to the fore as an 
important factor in the economics of industry. The same 
situation obtains, of course, when an employe is not re- 
turned to work as soon as ability is satisfactorily estab- 
lished, 

Some idea of the great economic loss which big indus- 
tries suffer through sickness and accidents among em- 
ployes can be gained by studying the statistics of the West- 
inghouse Air Brake Company relief department for 1919. 
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During the year 48 members of the department suffered 
non-industrial acci.lents, or accidents occurring while they 
were off duty, with a total resultant loss of 1,661 full 
working days. A ivtal of 40,211 more days were lost 
through 784 cases uf sickness, and 5,914 shop, or indus- 
trial, accidents adkled 6,909 to the list, a grand total of 
48,781 days. l*iguiing 300 working days to the year, this 
represents a luss vt human energy equivalent to that 
which would be expended by an individual workman dur- 
ing 162 years of continuous toil! But this is really a 
good record and a big improvement over the old days be- 
fore health and safety were accorded such important 
places in industry. 


PLANT HAS GOOD RECORD 


Mr. Small is a firm believer in the axiom that “an 
ounce of preventiun is worth a pound of cure.” He is 
constantly working to the end that every worker shall 
be carefully guarded against accidents in the plant and 
that his department shall be just as highly interested in 
safety-first as in relief. By removing causes the West- 
inghouse Air Brake Company has made its plant at Wil- 
merding so safe for employes that there has been only 
one fatal accident in more than eight years. To appre- 
ciate just what this means it must be remembered that 
the air brake plant is a huge affair filled with all sorts of 
high-speed machinery, giant cranes, blazing furnaces, 


steam hammers and the like, and that an average of 4,300 
men and women are daily engaged in the operation of 
these devices. 

Even accidents serious enough to necessitate sending 
the victim to a hospital are rare. There has been only 
one such case so far this year. 


OPEN NIGHT AND DAY 


When it is necessary to send an employe to a hospital 
he is permitted to select any institution he desires. The 
company bears all expenses. When no preference is 
stated he is usually taken to the McKeesport (Pa.) Hos- 
pital, which is about a thirty-minute ride by automobile 
from the plant. g 

Any member of the relief department, and therefore 
any employe of the company, is entitled to the medica! 
services of the institution at all times. The first aid sta- 
tion and hospital are open day and night. During the 
day a surgeon and a nurse are constantly on duty. There 
is also a surgeon on duty at night, but no nurse, as the 
night force in the plant is very small and few accidents 
are reported. The night watch is more of a precautionary 
measure than an actual need. 

The relief department is divided into five classes and 
the members pay assessments and are entitled to benefits 
as follows: 
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A CORNER OF THE HOSPITAL, WESTINGHOUSE AIR BRAKE COMPANY 





Benefit 

Wages or Salary Contribution Total Disability Death 

per month. per month. Weekly. One Sum. 
1, Under $36... .--$0.50 $5.00 $150.00 
2. $35.00 to $55.00 75 7.50 150.00 
3. $55.00 to $75.00................ 1.00 10.00 150.00 
4. $75.00 to $95.00................ 1.25 12.50 150.00 
5. $95:00 -or’ ovet.......:........ 1.50 15.00 150.00 


Injured employes are paid compensation from the day 
of the accident, although the state law covering such 
cases does not require payment for the first ten days of 
disability. The company also pays a maximum of $15 
per week while the maximum compensation required un- 
der ‘the law is $12 per week. The payments ‘continue as 
long as the employe is disabled. This same plan is fol- 
lowed in cases of sickness or non-industrial accidents, 
except that payments of relief are not made for the first 
week. 

OPERATING ROOM ON FIRST FLOOR 

The relief building is a roomy two-story brick affair 
at the main entrance to the Air Brake plant. The front 
rooms upstairs and down are given over to the adminis- 
trative work of the department. The hospital.is in the 
rear, 

The operating room is on the ground floor adjoining 
the ‘office of the chief medical examiner. 
airy room finished in white tile.. The equipment is mod- 
ern.and complete and includes operating table, instrument 
casé and full set of insttuments, lavatories, basins with 


hot and cold running water, electric sterilizer, chair for ' 


eye work, ambrine emergency case for the treatment: of 
burns, electro-magnet for removing foreign bodies (iron 
or steel), set of Thomas ‘splints for fractures, a pulmotor, 
and! such other accessories as are usually found in a first- 
class institution of this kind. There is rarely any need 
for an X-ray, but when the occasion demands the patient 
is taken to Swissvale, about five miles distant, where a 
machine is part of the equipment of the hospital of the 
Union Switch & Signal Company, a subsidiary of the Air 
Brake. 


It is a large, | 


Directly above the operating room and the office of 
the medical examiner are the wards, three in number, and 
the nurses’ office. There are three beds in one ward, a 
bed and a cot in another, and a cot in the third. The 
wards are furnished with glass-top tables and in addition 
to the usual miscellaneous equipment for professional use 
there is an electric sterilizer, a set of electric pads, and a 
refrigerator. 

The hospital is fitted to handle all except the most seri- 
ous cases, such as compound fractures, arm or leg ampu- 
tations, fracture of the skull, or injury to the eye that 
threatens loss of sight. When cases of this nature occur 
the patient is given first aid or emergency treatment and 
then taken to an outside hospital where he has the ad- 
vantages of better facilities for major operations. For 
serious eye injuries the company retains the services of a 
specialist in Pittsburgh. 

Simple fractures that do not involve splintered or 
crushed bone, toe and finger amputations, sprained backs, 
foreign substances in the eye, bruises, burns, cuts, con- 
tusions, and all kinds of sickness are handled regularly 
as a part of the day’s work. As accidents of a serious na- 
ture are almost unknown, the relief hospital: deals satis- 
factorily with virtually every injury that develops in the 
plant. 

SLIGHT INJURIES NUMEROUS 


By far the:greater number of cases treated consist of 
very slight injuries which do not disable the employe, 
but allow- him to resume work after having the wound 
cleansed and dressed’ to prevent infection. Minor cuts 
and bruises about the hands and feet are especially com- 
mon and‘an excellent treatment for most of these cases 


has been. found, to ‘consist’ of Dakin’s solution, iodine, 


Lugol’s solution and a bandage. Infected cases,are treat- 
ed with. Dakin’s solution, which is made fresh every two 
or three days in the Air Brake laboratories. 

Some days as many as 75 or 80 cases are treated, in- 
cluding both accident and sickness. Of this number a 
large percentage may be old cases. Scarcely a day passes, 
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Two |mportant 
FEATURES — 


Unlosable Washer 
( Off ) 


Cannot Drop 


Pleat All Around 


Gives Large Capacity) 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
AL. losable Washer and have a pleat all the way round to give 
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extra capacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 
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A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 
B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!1, 
large, 7x13 inches. Th 


e upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 








C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 
D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 


namely, small size, 10 inches, large size, 12 inches. 
or head. 


C—“ Army and Navy” Combination 
Ice Bags and Helmets. 





ub ; D—“‘Progress” Throat Bags. 
For application to the Throat 


E—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 


forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. 


For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO, New York. 
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however, that 20 or 25 new cases do not develop. A rec- 
ord is kept of every case and a fresh entry made for every 
treatment so that the surgeon always has a sure refer- 
ence to guide him in his work. 

Probing into a summary of the work in 1918 it is found 
that a total of 6,565 accident cases were treated by the 
surgeon, but only 371 of these, divided as follows, were 
disabling: bruised feet, 76; eye cases, 72; cut fingers, 72; 
sprained back, 68; bruised fingers, 49; bruised and cut 
toes, 34. Eight of the finger cases were amputations and 
one of the eye cases resulted in the loss of the eye. Cases 


causing disability of two weeks or longer numbered 123. . 


Eye cases represented 25 per cent of the total treated 
during the year, bruised and cut fingers 36 per ccnt, 
sprained backs 15 per cent, and bruised and cut toes and 


feet 24 per cent. 
KEEP RECORD OF ILLNESSES 
A record of sick cases is kept by means of health sta- 


tistic cards. A new card is made out for every new case 
of sickness. If.an employe is disabled two or three times 
in the course of a year by the same disease, a new card 
is used each time. It is therefore possible to tabulate and 
classify the various diseases and determine the total num- 
ber of cases of each. Such a record is of immense value 
in getting a line on the diseases that occur most frequent- 
ly among the employes and tracing and removing causes. 
The relief hospital classifies 135 diseases, each of which 
is numbered. The number corresponding to the disease 
causing an employes disability is always punched on the 
health statistic card. 

As intimated previously, the relief department is pri- 
marily for the employes and they are given full voice 
in its management. General supervision of the opera- 
tions of the department is assumed by what is known as 
the relief committee, a body composed of eight members 
and a chairman. Four of these members are appointed 
by the company and the other four are elected by the em- 
ployes. For the purposes of representation, the Air Brake 
Plant is divided into three districts and one committeeman 
elected each from District No. 1 and District No. 2, and 
the other two from District No. 3. These elections are 
conducted annually on the ballot system and every mem- 
ber of the department is entitled to one vote. 

The general manager of the company is chairman of 
the relief committee. 

This plan of management has proved highly success- 
ful. The employes and the company have been enabled 
to work at all times in close harmony and with perfect 
understanding on every question affecting the interests of 
either or both; a feeling of pride and responsibility has 
been engendered among the employes. In fact, every- 
body connected with the relief department is satisfied 
that it is a highly desirable adjunct to the company and 
the employes. 





Lost Time Decreased by Half 
The medical service of Lib®y, McNeill & Libby, Chicago 
packers, costs the company two-tenths of one per cent of 
the annual pay roll, according to a recent statement, or 
about $2.00 a year for an average of 4,000 employes. The 


medical department has succeeded in reducing the number 
of days lost due to industrial accidents by more than 50 
per cent, while the time lost through illness also has been 
decreased. The company maintains day and night medical 
service. 









Safety Council to Meet 


Industrial Medicine is Given Important Place on 
Program of Ninth Annuai Congress at Milwaukee 


The growth of industrial medical service is shown by 

the important place assigned this subject on the pro- 
gram of the ninth annual safety congress of the National 
Safety Congress, .at the Auditorium, Milwaukee, Sep- 
tember 27-October 1. In addition to the general dis- 
cussions and papers by the Health Service Section of 
the Council, the various industrial sections have sched- 
uled papers on nursing, equipment, methods and other 
phases of medical service with reference to its appli- 
cation to their particular industry. 
. The first meeting of the Health Service Section wil] be 
held at the Plankinton hall of the Auditorium at 10 a. m., 
September 28. Officers of the section are Dr. W. Irving 
Clark, Jr., Norton Company, Worcester, Mass., chair- 
man; Dr. A. W. Colcord, Carnegie Steel Company, Clair 
ton, Pa., vice-chairman; Dr. William A. Sawyer, East- 
man Kodak Company, Rochester, N. Y., secretary. Ad- 
dresses at this session are scheduled as follows: 

“Prevention and Reclamation,” Dr. Harry E. Mock, Chi 
cago. 

“Doctor and Patient vs. Employer and Employe,” Dr. 
C. C. Burlingame, manager, service department, Chene, 
Brothers, South Manchester, Conn. 

“The Dental Dispensary; Its Importance, Its Help, Its 
Cost,” H. M. Brewer, director, dental dispensaries, National 
Cash Register Company, Dayton, O. 

On September 29 at 9:30 a. m. there will be a joint 
session of the Health Service Section and American 
Association of Industrial Physicians and Surgeons under 
the chairmanship of Dr. Otto P. Geier, director, employes’ 
service department, Cincinnati Milling Machine Com- 
pany, Cincinnati, O. The A. I. P. S. has called a spe- 
cial meeting in connection with the Congrees. 

“President’s Address: The Future of Industrial Medi- 
cine in a Labor Policy,” Dr. Otto P. Geier, president, Amer- 
ican Association of Industrial Physicians and Surgeons. 

“Fractures Incident to Occupation,” Dr. J. J. Moorhead, 
New York. 

“Industrial Surgery,” Dr.. William O’Neill Sherman, 
chief surgeon, Carnegie Steel Company, Pittsburgh, Pa. 

A second joint meeting of these organizations will be 
held at 2:30 p. m., September 29, under the chairman- 
ship of Dr. W. Irving Clark, Jr., with the following ad- 
dresses: 

“Physical Examination of Employes,” Dr. A. W. Col- 
cord. 

“Fundamental Requirements for 
Work in Industry,” Dr. W. A. Sawyer. 

“Occupation Hazards and Diagnostic Signs,” Dr, Louis 
J. Dublin and Philip Lieboff, statistical department, Metro- 
politan Life Insurance Company, New York. 

Other papers of interest to those engaged in industrial 
medical work include: 

“Industrial Nurses in Mining Communities (Metal Min- 
ing), George Martinson, Safety Inspector, Hibbing, Minn. 

“Industrial Nurses in Mining Communities (Coal Min- 
ing). 

These will be read at the Mining Section conference 
September 28. . 

“Field Hospitals and Their Value,” Dr. J. P. Cleary, 


Successful Medical 
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The Sum of 


&vidence 


is that talcum is the most trustworthy 
of all the “Indifferent” dusting-powders, 
and that its value as such is enhanced 
by the admixture of the proper pro- 
portion of chemically pure boric acid. 





Many so-called Borated Talcum Pow- 
ders consist of soapstone and boric acid 
containing such irritant impurities as 
metallic chlorides and sulphates, of 
which impurities Colgate’s is free. 


COLGATE’S TALC is composed of 
super-fine talcum (magnesium silicate) 
and recrystalized boric acid. It is excep- 
tionally soothing end absorptive. 





There is something significant in 

: universal respect for a name. 

SS Bt Wherefore the wisdom of remem- 
= = bering COLGATE’S TALC when 


ordering a simple dusting-powder 


a1 caukiee cause 


. | Samples to physicians 
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or nurses, on request. 


Dept. 86 
199 Fulton St. New York 








The new book ‘‘A Babe in the 
I louse, ’’ written by an author- 
ity on baby care, is invaluable 
to mo'hers and nurses, A 
compi.mentary copy will be 
sent on request of a phy-ician 
or nur:e. The price to the 
pullic is 10 cents apicce. 
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Du Pont Engineering Company, Detroit. Before Con- 
struction Section September 29. 

“Medical Service in: Public Utilities,’ Dr. C. H. Lemon, 
The Milwaukee Electric Light & Railway Co., Milwaukee. 
Before Public Utilities Section, September 29. 

“Health Surveillance of Workmen Exposed to Indus- 
trial Poisons,” Henry F. Doepke, safety engineer, Na- 
tional Aniline and Chemical Company, Inc., New York. 

“Treatment of Acid and Akali Burns,” Dr. A. K. Smith, 
medical section, E, I. du Pont de Nemours & Co., Wil- 
mington, Del. 

Both of these papers will be read before Chemical Sec- 
tion September 30. 

“Burns and Scalds,’ Henry K. Batchelder, A. C. Law- 
rence Leather Company, Peabody, Mass. Before Meat 
Packers’ ‘Section September 30. 

“Value. of Physical Examinations and Reconstruction,” 
A. A. Bureau, safety engineer, Morris & Co., Chicago. 
Before Meat Packers’ Section, October 1. 


The Women in Industry Section of the Council has 
prepared the following program: 


September 29. 


“What the Industrial Nurses Can Do for the Woman 
Worker”—Miss Mary Lent, R. N., associate secretary, Na- 
tionaf Organization for Public Heath Nursing, New York. 

“Shop' Standards and Fatigue’—Bernard J. Newman, 
Sanitarian, United States Public Health Service (R), Wash- 
ington. ;. 

“Practical Methods of Reducing Fatigue”’—Mrs. Lillian Gil- 
breth, Montclair, N. J. 

September 30 

“Management Problems Related to the Employment of 
Women.” 

“The! Interest of the Staté’ in ‘Its 
Workers”—Miss Frances Perkins, Commissioner, 
York, State Industrial Commission, New York. 

“The Future of Women in Industry”’—Miss Helen Ben- 
nett, Manager, Chicago Collegiate Bureau of Occupations, 
Chicago. 

All papers read before the Congress will be followed 
by discussion. 


Woman Industrial 


New 





Industrial Nursing Institute 


An Institute of Industrial Nursing will be held under the 
auspices of the New Haven Visiting Nurse Association 
September 20 to 30 at 35 Elm street, New Haven, Conn. 
Among the subjects to be discussed are: industrial nurs- 
ing, Florence Swift Wright; hospital management and 
record keeping, C. C. Burlingame. 





Holds Industrial Clinic 


The health department of Norton Company, Worcester, 
Mass., .has- instituted, a monthly, clinic for the discussion 
of cases of industrial disease and accident. Industrial 
physicians and surgeons. and others interested are invited. 


Mining Company to Have Hospital 


The Oliver Iron Mining Company, a subsidiary of the 
United States Steel Corporation, has decided to erect a 


iarge modern hospital building at Iron.Mountain, Mich. 


« Ay ie its 296% Se ort 
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Co-operate With Hospital 
Employes of Colt’s Fire Arms Plant-Have Few 


Cases of Infection; Equipment of Dispensary 


By Joseph Rudy, R. N., First Aid Department, Colt’s 
Patent Fire Arms Manufacturing Company, 
Hartford, Conn. 


The Colt’s Patent Fire Arms Manufacturing Company 

has a well equipped emergency hospital that takes care 
of all injuries and emergency cases of illness developing 
in the plant during working hours. We are fortunate in 
having a first class city hospital. convenient, where all 
major operations are. performed and all cases of serious 
illness or injury are cared for. 
" The emergency hospital consists of four rooms, male 
and female waiting rooms and examination room, all ad- 
joining the treatment room. This suite is well lighted and 
ventilated, is centrally located with reference to all de- 
partments, easily accessible from the street, with con- 
venient elevator service and a wheeled stretcher on hand 
when necessary. 


The equipment consists of one Castle electric water, 
dressings and instrument sterlizer, a combination medi- 
cine and instrument cabinet, eye, ear, nose and throat 
case, spot lights and electric magnet, screens, chairs, etc. 
All furnishings are of steel, white enameled. There ‘are 
two glass top dressing tables with instruments and dress- 
ing materials in glass jars, bottles containing benzine, 
alcohol, iodine, etc. Unguentine, boric, and zinc oxide 
ointments are conveniently arranged in small jars to give 
efficient and quick treatment. Two hospital beds are 


‘always ready. 


All employes are urged to report the slightest injury. 
Redressings are carefully followed up, the cards in the 
active file being checked over daily. a 

If an employe fails to report for a scheduled dressing, 
the case is investigated. This often involves a trip to 
the home of the employe by a member of the emergency 
hospital staff. An automobile is kept at the disposal of 
this department at all times during working hours. It is 
used in taking injured or sick employes to their homes 
or to the city hospital, as well as to look up those absent 
or injured. The company has lately started the physical 
examination of all new employes, but we have not ad- 


‘vanced far enough.in this to give any definite informa- 


tion. 

The injuries in the plant are mostly incised wounds 
with a sprinkling of lacerations, bruises, substances in 
the eyes and a fracture now and then. There are very 
few infections, showing the co-operation by the employes 
in reporting the smallest injuries. 

The company employs a part time physician and three 
full time registered trained nurses. A medical and surgi- 
cal clinic is held for an hour each day at the factory 
hospital: by the company’s physician, at which time, the 
employes are at liberty to consult the doctor for any 
advice or treatment without charge. It is our aim to 
encourage the employes to avail themselves of this 
privilege regardless of the origin of the ailment. , 
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Adrenalin in Medicine 


y | —Its ‘Physiological Action. 


medullary portion of .the 
: suprarenal gland and other 

chromaffinic cells, adrenalin, has 
been used by physicians throughout 


T's active principle of the 


the civilized world since the day © 


we introduced it, almost twenty 
years ago. It has attained a posi- 
tion of importance in the medical 
equipment that was hardly dreamed 
of in those early days when com- 
paratively little was known con- 
_ eerning its physiological action. 
Today its effect on most of the 
tissues is pretty well defined. 


Adrenalin affects body tissues in 
a manner strikingly similar to the 
effect produced by stimulating the 
sympathetie nerve system. Thus, if 
the sympathetic nerves govern the 
contraction of certain unstriped 
muscle tissue, adrenalin, too, will 
contract it. If, on the other hand, 
the tissue in question is supplied 
with inhibitory impulses by this 
nerve system, adrenalin relaxes 
it. 

These actions, however, are ex- 
erted neither through the medium 
of the sympathetic nerves nor 
directly upon the muscle fibres 
themselves. The receptive organs 
for these adrenalin impulses are the 
points of union of the sympathetic 


nerves .and the unstriped muscle 
fibres—the‘ myoneural junctions. 

Probably the most important ac- 
tion of adrenalin is stimulation of 
the muscular coats of the arterioles. 
At first: there is acceleration of the 
pulse rate, but the rise in blood- 
pressure which results.from vaso- 
constriction soon excites the vagus 
centre and as a consequence the 
heart-beat is slowed and strength- 
ened. Besides this indirect vagus 
action, adrenalin stimulates the 
heart directly, thus producing more 
complete evacuation of the cham- 
bers. In large doses, however, 
adrenalin predisposes the heart to 
fibrillary contractions. 

The stimulating action of adrenalin 
is exerted also on’ the dilator muscle 
of the iris (dilates the pupil); the 
muscular fibres of the uterus and 
vagina; the retractor muscle of the 
penis; the pyloric and _ ileocecal 
valves; the glycogenolytic function 
of the liver; the salivary glands 
and the glands of the mouth and 
the stomach. 

Adrenalin relaxes the muscular 
walls of the esophagus, stomach 
and intestines. Also on the muscu- 
lar coat of the bronchioles adrenalin 
has a relaxing effect, due probably 
to vagus stimulation. 


PARKE, DAVIS & COMPANY 
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Laundry Equipment of Large Hospitals 


Two Washers Needed by Institutions of 300 Beds; Lincoln 






[Epitor’s NotE—This is the third of a series of 
articles dealing with equipment and methods of operation 
of hospital laundries. The series is based on a survey of 
a number of hospital laundries and on information from 
machinery manufacturers. Earlier articles described laun- 
dry departments in institutions ranging from 50 to 250 
beds. Equipment of laundries in larger hospitals is de- 
scribed in the accompanying article.] 

A hospital of 300 beds requires the following equip- 
ment for its laundry department, according to experi- 
enced laundry men: 

2 standard size washing machines. 

1 40x90 dry tumbler. 

2 40-inch overdriven extractors. 

1 flat work ironer, large size,-120-inch, cylinder type, 

either one or two cylinders. 

4 38-inch steam presses. 

1 90 gallon soap tank. 

1 starch tank. 

1 co'lar and cuff machine (optional). 

1 sterilizer (optional). 

6 galvanized iron trucks for washroom. 

6 12-bushel sanitary laundry trucks made of canvas 

which can be removed and washed. 

Tables, electric irons, set tubs for washing special ar- 

ticles. 
Dry room. 

A view of the equipment of the laundry department of 
the Brooklyn Hospital, which is approximately of this 
size. is shown in an accompanying illustration. 

The Rooseve't Hospital, New York, with 285 beds, 
uses the following equipment in the laundry: 

2 large size American Cascade washers. 


Hospital, New York, Handles From 3,500 to 4,000 Pieces Daily 


VIEW OF LAUNDRY 
DEPARTMENT OF THE 
BROOKLYN HOSPITAL, 
BROOKLYN, N. Y. 


1 36-inch Troy washer. 

3 regulation size extractors. 

1 110-inch. Hagan flat iron worker, six roll. 

1 handkerchief flat iron worker. 

1 large size dry tumbler. 

1 6-rack dry room. 

6 pressers (2 36-inch and 4 39-inch). 

8 individual ironing boards. 

1 bosom ironer. 

1 collar and cuff ironer. 

About 60,000 pieces of wash are hand!ed weekly. The 
laundry personnel numbers 19. 

Two other New York hospitals, the Presbyterian and 
the Woman’s, the former with 250 beds and the latter 
with 202 adu't beds and 50 infant cribs, handle 8,000 
and 4,000 pieces of wash daily, respectively. 

Presbyterian Hospital uses two washing machines, four 
extractors, four pressers, two dryers and other necessary 
apparatus in proportion and employs 23 workers in the 
laundry. 

The Woman’s Hospital uses the following equipment: 

2 wash‘ng machines. 

3 extractors. 

2 pressers. 

1 dryer. 

1 flat iron worker. 

1 dry tumbler. 

The number of workers is seventeen. 

The 450-hed Linco'n Hospital, New York City, han- 
dled from 3,500 to 4,000 pieces of wash daily with the 
following machinery: 

3 washing machines. 
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Among the few dishes which the nurse really likes 
to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 





desserts or salads or something else, for they are equally 
good for the patient. 
The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 
Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 
The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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1 extractor. 

2 pressers. 

1 dryer. 

6 set tubs. 

Soap tank. 

Bluing tank. 

Large steam dryer (automatic). 

6 hand irons. 

6 electric irons. 

Starch tank. 

A staff of 21 is required to operate this equipment 
and handle the work. 

For an institution of from 400 to 600 beds the laundry 
should have four full size washing machines, four 40- 
inch extractors, two dry tumblers, three flat iron workers, 
two 90-gallon soap tanks, larger area for cabinet dryers 
and a greater number of electric hand irons. A force 
of 35 employes should be capable of handling the wash 
of a hospital of this capacity which would range from 
20,000 to 22,000 pieces daily. 

The next article of this series will, discuss labor and 
supplies. 





Compiles Health Survey Library 


Reports of the Cleveland. hospital and health. survey. 


which is being concluded under the direction of Dr. Haven 
Emerson, former health commissioner of New York, are 
being compiled in eleven volumes by Dr.. Gertrude E. 
Sturges, who assisted in the survey. The library will con- 
sist of the following volumes: 1. Introduction; Central 
Sanitation and Environment; 2, Public Health Service and 
Private Agencies; 3, Program for Children; 4, Tubercu- 
losis; 5, Venereal Disease; 6, Mental Hygiene; 7, Indus- 
trial Hygiene; 8, Education and Practice in Medicine; 
Dentistry and Pharmacy; 9, Nursing; 10, Hospitals and 
Dispensaries; 11, Method, Bibliography and Index. 





Regional Health Conference 


The first of a series of regional health conferences au- 
thorized by the International Health Conference in Cannes 
is to be held in Washington December 6-13. It will be 
devoted to a consideration of venereal diseases. The con- 
ference is being organized under the joint auspices of the 
U. S. Interdepartmental Social Hygiene Board, the U. S. 
Public Health Service, the American Red Cross and the 
American Social Hygiene Association to review experience 
and knowledge as to the causes, treatment and prevention 
of venereal diseases, and will formulate recommendations 
relating to a. practicable three year program for each of 
the North and South American countries participating. 


253 Ohio Hospitals Registered 


According to the latest figures issued by the Ohio State 
Department of Health 253 hospitals, with a bed capacity 
of 31,500, have registered with the bureau of hospitals. 
Fifty dispensaries also are listed. There were 31 unregistered 
hospitals and.10 unregistered dispensaries on the records of 
the department. 
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Peak of Prices Reached? 
Canned Goods and Coffee Slump; Other Items 


Fail to Show Customary Increase In Cost 


Whether or not the peak of-high prices has been 
reached in so far as certain articles required by hospitals 
are concerned is a question that is interesting superin- 
tendents and hospital buyers at this time since indications 
have developed tending to show that the steady rise in 
the cost of numerous items has been halted, temporarily, 
at least. 

Textiles failed to show a marked increase in price for 
more than a month and blankets, particularly, on Sep- 
tember 10 were reported to be available in greater quan- 
tities than in some time previous. There was a marked 
tendency on the part of purchasers to hold back, many 
giving as a reason that they expected a reduction in price. 

Sheets and pillow cases also failed to make their cus- 
tomary monthly jump, but, because of labor conditions 
in the mills, supplies of these items were low and re- 
plenishment difficult. Dealers reported that they looked 
for no increase.in price, although may were willing to 
pay more to obtain needed stocks. 

Dealers in rubber goods, gauze, glassware and enamel- 
ware also reported slightly better conditions than pre- 
viously, with prices about the same as had prevailed for 
a month or so earlier. Labor seemed to be regarded as 
the biggest factor in determining the future prices in 
these lines and no reductions were expected as long as 
workers continued to demand increased pay. 

The scarcity of steel continued and articles manufac- 
tured from this metal maintained their high prices. 

Canned goods, generally, were cheaper than a month 
earlier, despite predictions of steadily rising prices on 
account of restricted pack. To the condition of the money 
market was ascribed this unexpected slump and dealers 
looked forward to a resumption of the upward trend of 
costs later on, with a decided shortage in the spring. 
One jobber reported that canned tomatoes were selling 


. below cost and added that this fact would have a further 


effect on those packers who had: curtailed production 
because of excessive costs of labor and materials. The 
unusual price flurry, however, was regarded as only tem- 
porary in view of the fact that a decreased amount of 
fruits and vegetables were to be canned this year. 

The coffee market was another that experienced a 
slump, a good grade suitable for hospitals selling at from 
five to seven cents lower than a month earlier, Financial 
conditions in Brazil that resulted in putting a large quan- 
tity of coffee on the market were ascribed as reasons 
for the lowering in price which enabled consumers to 
obtain for from 32 to 35 cents the same grade of coffee 
for which they had paid from 40 cents up in July. 

There was no appreciable change in tea prices and 
the tea market was quiet. 





Refinery Has Hospital 


The Phoenix Refining Company, Sand Springs, Okla., 
has opened a hospital for employes. The building is fully 
equipped and has facilities for five patients. 
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ear anT SET 
NOTICE 


SHERMAN'’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 
10 MIL. (C. C.) CONTAINER 








This package has many superior features which 
assure asepsis, prevent leakage and facilitate the 
removal of contents. It is constructed on the 
well known Sherman principle. 


ee The vial is amply strong which prevents break- 


preney age so frequent with shell vials. 
WM iM i i f 


<furseprie We are exclusive and pioneer producers of Bac- 
eee, terial Vaccines. Originators of the asceptic 


WITH METAL 


RING bulk package. Pioneer in elucidation, experi- 
mentation and clinical demonstration. 





MACTERIAL vacely, 
in a The largest producers of 


Nics is * viet 
Whriococens terreus 184 Stock and Autogenous 
Yococeus Albus *”; 


Ue ee Fee iit Bacterial Vaccines 


SHERMAN’S 38 
ae 











10 Mil. (c.c.) MANUFACTURER 


BACTERIAL VACCINES 
Twenty Preparations. pMAnetD, 
Beyond the experi- CG Hs HE 











mental stage. Detrozt Mich. 


Millions of doses have US.A. 


been administered. ' _ Sherman’s Vaccines are Dependable Antigens” 
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8-Hour Day for Calgary General Nurses 


Canadian Hospital Finds Its Schedule of Shorter Periods of 
Duty to Be Practical and Reasonable of Accomplishment 


By L. M. Edy, R. N., Superintendent of Nurses, Calgary General Hospital 


That nursing has become a profession is a firmly estab- 
lished fact, and with such a status it must needs consider 
some of the problems of nursing, such as instituting the 
eight hour day system in our schools of nursing in place 
of the present twelve hour day, which is not entirely in 
keeping with the obligations of a profession. 

There is to my mind no argument against the eight 
hour day, if it can be adjusted in such a manner as not to 
cause discomfort to the patient and a large expense to 
the hospital in the form of a greatly increased personnel. 

We have learned through experiments of scientific ex- 
perts and also through our improved system of organiza- 
tion, that shorter hours increase the amount of work and 
improve its quality and there is no reason to suppose 
that the amount of staying power is greater in the in- 
dividual in the nursing profession than in any other sort 
of work which calls for an equal amount of mental 
application plus supreme physical effort. 

There is no university that taxes its students, both 
mentally and physically, as does the modern school of 
nursing and the hospital must realize that if it maintains 
a school of nursing, it must assume the responsibility that 
any teaching center does, which houses an educational 
institution. Unless that is a firmly understood fact by the 
members of hospital boards, they wil] not be able to see 
the necessity of adjusting conditions to meet the demands 
which are fast being forced upon us. 

The relation of over-work and long hours to illness is 
supported by a wealth of clinical evidence. Fatigue is 
declared to constitute a permanent predisposition to all 
diseases and creates a condition of lowered resistance 
which not only invites infections of all kind, but aggra- 
vates the course of the disease. 

The relation of fatigue to accidents and mistakes has 
also been well established. ‘Ihe attention flags, there is 
difficulty in concentrating thought and the result is that 
accidents often occur and we know that in nursing where 
concentrated attention and alertness are so necessary, the 
patient’s life may be endangered by the mistake or over- 
sight of an overtired nurse, 

A most interesting study of this question is found in 
the report of the English Ministry of Munitions, published 
1917. The munition workers were working long hours 
with a great deal of overtime and it was proven that by 
reducing the hours, the health of the workers was great- 
ly improved and the output of munitions was increased 
instead of decreased. 

NIGHT WORK IS HARDER 

There is also every evidence that night work is harder 
on the health than day work and the quality of the work 
inevitably suffers, which should be a strong argument in 
favor of the shorter hours, for of necessity there must 
be the night duty, as the hospital is not like the university 
which closes its doors each night, but must be kept at 
the samé.height of efficiency for twenty four hours of 
each day. 


From a paper read at the 1919 convention of the Alberta 
Hospital Association, 


It is apparent to all who are intimately concerned in 
the training of nurses that the tradition of long, con- 
tinuous hours of duty as a test of their physical endurance 
does not suffice. The period of the survival of the fittest 
is past. 

TEST OF PHYSICAL ENDURANCE 

Too many fine women are lost to the profession be- 
cause they could not measure up to this test of physical 
endurance. 

All who are interested in the progress of nursing are 
proud of the steps made in raising standards and increas- 
ing teaching facilities, but the supreme test of our 
progress is the means we have commanded to conserve 
the health of our pupils. Today the profession needs wom- 
en with vision, health and vigor. We want to send our 
women out as public health nurses, teachers of hygiene, 
social service workers—yet we fail to give them the very 
essentials each one will be expected to inculate in her 
work. 

Opposition to the shortened hours may come from lack 
of funds to provide for the extra nurses and also from 
lack of accommodation for the nurses, but these reasons 
should not let us accept these conditions 

The community which supports these schools must be 
educated to consider the life of the nurse and the danger 
that surrounds her from the time she enters the training 
school to the last day of her nursing activity. It is not so 
much the absence of exposure to disease that keeps us 
well, but the strength of power for resistance. It is the 
exhausted nurse who falls a victim to the infection which 
she has to encounter and the long hours are a most im- 
portant contributing factor to this exhaustion. 

The modern school of nursing has now a curriculum 
which enables the graduate to meet the demands of many 
branches of the nursing profession, which curriculum rep- 
resents hours of study and constant application in a 
practical form for three years, therefore more time must 
be allowed for studies than can be arranged with the 
twelve hour duty. Then, too, there is ample time for 
recreation and it is possible for students to live the life 
of normal, healthy and energetic young women, with 
greater culture and a saner outlook on life. 

The following schedule, with some modifications, has 
been in operation at the Calgary General Hospital since 
February of this year and has been found practical and 
reasonable of accomplishment. 

FIRST DIVISION: 

7 A.M. to 7 P. M. 

With four hours off duty and 7 A. M. to 3 P. M., the 
latter time being taken by only one or two nurses on 
each ward. 

SECOND DIVISION: 

3 P. M. to 11 P. M. 

The number assigned for this duty is usually not 
more than two nurses for each ward, taking the place 
of those leaving at 3 P. M. and carrying on the work 









HOSPITAL 





MANAGEMENT 














_ 








at Left: U. 5. Navy Hospital, Chels: a, 
Mass. At R'ght: St. Elizabeth Hos- 
pital, Boston, Mass. These institu- 

tions believe in getting unexcelled 
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Better Hospital Floors 
—Service Guaranteed 


J: gga sanitary and quiet—made in a soft, rest- 
ful brown—Gold Seal Battleship Linoleum on the 
hospital floor is an important asset to patient comfort. 


Resilient, easy to clean and yieldingly comfortable to tired 


feet, it appeals strongly to doctors, nurses and attendants. 
Its oak-like durability and its wonderfully low cost per year 
of service have earned for it the unanimous approval of hos- 
pital executives. 
An application of floor wax to its smooth surface gives it 
the soft glow of a fine hardwood floor. 


Here is Floor Service — plus 
We back the sturdy worth of Gold Seal Battleship Lino- 


leum with an iron-clad Gold Seal Guarantee:—‘‘Satisfac- 
tion guaranteed or your money back.” This Gold Seal Guar- 
antee appears on every two yards of this floor-covering and 
means just one thing—our absolute faith in the product. 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 


U.S.Navy STANDARD 

































Gold Seal Cork Carpets 


For those places where abso- 
lute silence is desired—use Gold 


Seal Cork Carpets. 


Velvety soft and springy to the 
tread, this floor-covering dead- 
ens all sound of foot steps and 
is as yieldingly cushion-like 
underfoot as the heaviest car- 
pet. 


It is made with polished or dull 
surface in artistic restful shades 
of green, brown and terra-cotta 
—10 shades in all. You will 
find it remarkably durable and, 
of course, it is pledged by the 
Gold Seal Guarantee to deliver 
100% in satisfactory service. 


“Satisfaction guaranteed: 
or your money back” 








Flooring experts are here, at your service, 
to help solve your hospital floor-covering 
problems. Specifications for laying are 
free upon request. Samples of these 
thorough-bred floor coverings will show 
you why we can afford to make our 
sweeping guarantee. Send for samples— 
today. 


PHILADELPHIA CLEVELAND CHICAGO 
BAN FRANCISCO NEW YORK MINNEAPOLIS 
BOSTON DALLAS KANSASCITY MONTREAL 





Be Sure to Look for the Gold Seal 
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Perfect Refrigeration 
for the Preservation of 


FOOD 


“Automatic Evercold” assures con- 
tinuous refrigeration service, with 
absolute safety to patients and at- 
tendants. Keeps food fresh. Makes 
pure ice. No expert mechanic or 
special engineer needed to operate 
the “Automatic Evercold”. Starts 
itself and stops itself by thermo- 
static control. 


ET 


“AUTOMATIC EVERCOLD” 
the Safety System 


Uses carbonic gas as a refrigerant. This 
gas is non-inflammable, non-explosive, 
non-asphyxiating and non-corrosive. 
“Automatic Evercold” will keep cooling 
rooms and refrigerators at a uniform low 
temperature, that is pure, dry and san- 
itary. 


500 Ibs. to 500 Tons Capacity 


A size for every refrigeration require- 
ment. Produces refrigeration and makes 
ice at a nominal cost per ton capacity. 
Tell us your refrigeration requirements. 
We will gladly furnish you free an esti- 
mated cost of an “Automatic Evercold 
Iceless Refrigeration” installation. 


CARBONIC. 


MACHINE CO. 
PEORIA, ILLINOIS 


ink OF ICE 
When you Sune OF Ie 


PITTI 
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from 7 to 11 P. M. after the regular day staff has gone 


CUE THIRD DIVISION: 


11 P.M. to7 A. M. 
Extra time is allowed each Sunday, all class and lecture 
hours are taken from time off duty and if a nurse who is 
on 3 to 11 P. M. duty has class at 4 P. M. she reports at 
2 P. M. instead of 3. 


DANGER OF OVERCROWDING 

One of the greatest assets to the hospital is a sufficient 
number of nurses, but in having the required number, 
there is the great danger of over-crowding and not giving 
the nurses the attractive and good accommodation which 
is their right. No hospital is fulfilling its obligation either 
to the patient or the nurse, that fails in this particular, 
as a young woman cannot give the efficient service, 
coming from a crowded and poorly ventilated room that 
she otherwise would. 

Too many hospitals try to economize in the nursing de- 
partment, including accommodation for nurses, with the 
result that they turn out dissatisfied patients, and broken 
down, discouraged nurses. Plenty of good, healthy, happy 
nurses go to make satisfied patients and this is what every 
hospital must have to be a success. 

So the need for shorter hours is indisputable and 
hospital boards must be incited to the point of action 
and not look upon the pupil nursing staff as a cheap 
means of securing nursing, entirely losing sight of the 
fact that the period of training is but a period of prepara- 
tion and education and that the hospital is morally 
responsible for the physical condition of the student. 

Then why not investigate all the new methods, all the 
conveniences, everything that will save the steps and con- 
serve the energy of the nurse? Each hospital has its own 
problem and each must seek its own remedy. 


Training for Service Men 


Néw York Organizations Begin Industrial Reha- 
bilitation of Convalescent Tuberculosis Patients 


The Federal Vocational Board, the National Tubercu- 
losis Association and the New York Tuberculosis Asso- 
ciation are co-operating in conducting a workshop and 
training school for the industrial rehabilitation of ex- 
service men convalescent from tuberculosis whose dis- 
ease has reached the arrested stage. 
become self-sustaining other than ex-service men will be 


When the shop has 


Under the instruction of experts, opportunities are 
offered for learning watch repairing, jewelry manufac- 
turing (gold and platinum) and cabinet making. 
shop, which is incorporated as the Reco Manufacturing 
Company, is located at 458 Pierce ‘avenue, Long Island 
City, in a large, well lighted loft, with lunch room and 
other conveniences. Medical care and treatment 
provided for emergencies. 

As soon as a man learns to make goods that can be 
sold or repairs that are paid for he will receive unicn 
wages for that kind of work. This does not interfere 
with any. compensation he may be receiving from the 
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Operating Room 
Toronto General Hospital (Shield’s Emergency) 


Scanlan-Morris Co., Toronto, Ont., 
Madison, Wis. July 9, 1914. 
Gentlemen: 


As you are aware, the first Bartlett “Noshadolite” to be installed in Canada 
was the one you supplied for us at the Shields Emergency Dept., Toronto 
General Hospital. 


Before deciding upon this type, I visited scores of hospitals at night and 
tried out the illuminating systems in use in their operating rooms. Since ours 
was put in, it has been used for nearly all night operations for the entire hos- 
pital, which has, as you know, some 670 beds. Not one adverse criticism re- 
garding the light has reached me, but the universal comment has accorded to 
it the position of being the best yet devised to facilitate the surgeon’s work. 


Yours sincerely, 
(N. A. Powell) M. D., F. A. C. S. 


Surgeon in Charge. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S. A. 
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NURSE TRAINING 


is made easier and much more efficient 
__ when you use the 


AMERICAN FROHSE 
sire Anatomical Charts 


































This illustrates the set of seven plates in the Utility Dust-Proof 
Case, with Plate No. 6 drawn down. 


Edited by MAX BRODEL 
Professor of Medical Drawin 
Johns-Hopkins Medical Schoo 

Effectively used as illustrative material for the 
study and teaching of Anatomy, Physiology and 
related subjects. 

Seventeen life-size, life-like colored charts por- 
traying the human anatomy, scientifically accurate. 

Sister M. Joseph of St. Mary’s Hospital, Mayo 
Clinic, Rochester, Minn., says: “We highly rec- 
ommend the American Frohse Charts and would 
not be without them.” Why not investigate and 
try these charts in your own hospital? 


Send this Coupon TODAY for full particu- 
lars 


WABABBVBWBWABABBWBRBBBBBRSRER BBBSBSBVBBBSBBSEBEBEEEE 


A. J. Nystrom & Co. 


2249 Calumet Ave., Chicago, Ill. 
Send me your free booklet in colors describing 
the American Frohse Life-size Anatomical Charts. 


















Hospital on European Plan 


Glendale, Calif., Institution Is Enthusiastic 
Over System After Experience of Two Years 


The European plan is the most practical method of 
operating a hospital as far as food problems are con- 
cerned is the opinion of E. C. Kimlin, manager of the 
Glendale Sanitarium and Hospital, Glendale, Calif., who 
is highly enthusiastic over this system after an experi- 
ence of more than two years. 

“We are the only institution in the country, as far as 
I can find out, that has adopted this system,’ Manager 
Kimlin writes. -“‘With the present high cost of food, 
and there doesn’t seem to be any indication of prices 
. lowering, I don’t know how we could pay expenses if 
we were operating on the American plan. 

“The European plan can be successfully applied to a 
hospital if every department will co-operate to the ut- 
most. In this institution we have had the fullest co- 
operation and the plan is a success in every way. I do 
not believe that our medical staff and nurses would want 
to return to the American plan.” 

The minimum rate at Glendale, the writer points out, 
is $20.00 a week for room and treatment. The Glendale 
Sanitarium and Hospital gives a patient a great deal 
more hydrotherapy than usually obtained in the average 
hospital. 

“When people come for surgical operations,’ Mr. 
Kimlin continues, “we call their attention to the Euro- 
pean plan and its advantages, telling them that for sev- 
eral days they will not be eating and for that reason their 
expense for food would be at a minimum. After two 
and a half years of this plan we are all very enthusiastic 
about it and we believe that in the not distant future 
hospitals all over the country will be forced to adopt it, 
especially if the cost of every commodity continues to 
rise. 

“This plan is the only one I know of by which the 
hospital can secure the co-operation of the patient in 
keeping operating expenses at a minimum. When one 
thinks of it, it really is the fairest way to deal with 
people. A large eater should pay more than the one 
who doesn’t eat quite so much.” 

Mr. Kimlin emphasizes the necessity of co-operation 
by all departments in making the European plan hos- 
pital a success. As evidence of the importance of co- 
operation he cites the case of two neighboring hospitals 
who changed from the American to European plan 
shortly after Glendale introduced the system and then re- 
verted to the American plan again after a few months’ 
trial and attributes the failure of the new system to a 
lack of co-operation. 

According to Manager Kimlin Glendale charges less 
per dish than is asked in the average restaurant. Re- 
cently a number of accident cases were treated for which 
the bills were paid by an insurance company and in these 
instances the average cost to the patient was $1 per 
meal, or $21 a week. 


Macomb, IIl., to Have $100,000 Sanitarium 


A $100,000 tuberculosis sanitarium building is contemplated 














at Macomb, IIl. 
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Essential for Standardization--- 





No matter how fully your hospital, in its various departments, provides the 
various facilities agreed upon as necessary in the maintenance of standardized 
service, it cannot make use of these facilities properly, and cannot qualify as a 
standard institution, unless adequate records are also provided. Every dis- 
cussion of the vital question of standardization and of the service which it im- 
plies emphasizes the need for complete and carefully-kept records. Forms for 
such records have been approved by the American College of Surgeons—we 


can furnish them in any quantity desired. 


Here Are the Approved Forms: 


These are the forms prepared and approved by the American College of Surgeons, the 


organization which initiated the standardization movement: 
10—Urine and Blood 


11—Sputum, Smears, Exudates, Transu-.” 


1—Summary Card. 


2—Personal History 
3a-3b—Physical Examination, | and 2 dates, Cerebrospinal Fluid, Cultures, 
etc. 
4a-4b—Ear, Nose and Throat Record, 12 niin: Rilinask: Piece 
I and 2 
5—_Eye R 4 13—Progress Record 
Rik ies hares 14—Treatment Record 
6—Operative Record ($.Meres’é Reated 
7—Pregnancy Record 16—Graphic Chart. 


17—X-Ray Requisition 


8—Labor Record 
18—Analysis of Hospital Service 


9—Newborn Record 


Fill Them and File Them . 


Next only in importance to keeping your records accurately and fully is the 
work of filing them systematically, so that they are readily accessible for staff - 
use or for other reference. Our binders and filing systems take care of this 
with the minimum of attention, and enable you to use your records after they 


are made instead of losing them in a mass of material. 


Note This: 


These forms have been adopted and are being used regularly in hun- 
dreds of progressive hospitals all over the country. 

They are printed on high-grade bond paper, and will last indefinitely, 
as important records should. 

You may have samples on request—just tear out this page and write 
your hospital’s name on it. 


THE FAITHORN COMPANY | 


500 Sherman. Street 








Chicago 





I1G-O-NIER 


Refrigerators 


The Highest Quality 
Produced 


Thicker walls, 
heavier insulation, 
compressed _fiber- 
board lining, white 
enamel inside fin- 
ish, and other valu- 
able features not 
found in any other 
line. Extremely 
handsome in de- 
sign and finish, thorough in every detail of 
construction, especially economical in 
operation, and highly efficient in refriger- 
ating properties. 





Shipped everywhere subject 
to examination and ‘approval 


We challenge the 
most critical com- 
parison with any 
produced, and 
leave the decision 
entirely with you. 


CATALOG FREE 
UPON REQUEST 


A wide variety of sizes and styles carried 
in stock, something for almost every re- 
quirement. Absolute satisfaction guar- 
anteed. 


LIGONIER REFRIGERATOR CO. 


1001 Cavin Street Ligonier, indiana 
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Australian Hospitals 
(Continued from Page 50) 


These do the more important surgical and medical 
work. In most cases the hospitals are managed by locally 
elected boards or committees, and as in New South Wales 
the medical attendance in most cases is honorary, with 
(in a few of the larger hospitals) here and there a paid 
resident medical officer. In some of the smaller towns 
as also in New South Wales, the medical officers receive 
a salary sufficient to induce them to settle in the town, 
and they have the right of private practice also. 

Perhaps the hospital system of Victoria is the most 
satisfactory of those which adopt what may be termed 
the state-subsidized method. The state contributes to the 
revenue of the hospitals, to a considerable extent on 
the basis of the income of the hospitals, but with a very 
important modification as compared with the system of 
New South Wales. Instead of £ for £ on the subscrip- 
tions raised, it subsidizes pro rata to the results achieved. 
In other words, the more the hospital does the more 
money it receives from the state. The principle govern- 
ing the allocation of the state grant is the daily average; 
the number of patients, taken in conjunction with the 
average length of stay of each patient; the cost per bed: 
the amount of local contributions; and the general man- 
agement and necessities of the institution. But the main 
idea is the daily average number of patients, arrived at 
by the sum of the total number of days each patient has 
been in the hospital being divided by the number of 
days in the year. The weak point in the scheme is that 
there is no special merit in getting the patients out, or, 
in other words treating as many patients as possible in 
the year; and the hospital with an average number of 
days’ stay of say 40 receives the same consideration as 
some with an average of 20 though the latter may treat 
annually twice the number of patients in the same number 
of beds. Still, however, the system is very effective, it 
costs the state much less than in New South Wales, 
though with very little less in the way of population, and 
it has had the effect of establishing a number of fine hos- 
pitals, which are run at a much less cost per bed than 
those in New South Wales. The Melbourne Hospital of 
400 beds, which is a clinical school, is one of the finest 
anywhere and is a capital example of the state subsidized 
system. On a purely voluntary system it could not have 
been evolved and as a purely state institution it would 
not be so highly organized. 


THE NEW ZEALAND SYSTEM 


New Zealand has a system differing entirely from those 
of the Australian states. It has the same basic principle 
of state support or subsidization, but worked out on a 
different plan. Practically, it is a combination of the 
principle of state support and partial control, with local 
government management. The country is divided into 
36 Hospital and Charitable Aid districts, which comprise 
within them a certain number of towns, and rural local 
bodies. These districts have Hospital and Charitable Aid 
Boards, the duty of which is to govern and maintain 
the various hospitals and other local charitable organiza- 
tions, such as those dealing with indigent, infirm and 
old citizens, and these boards are elected by the rate 
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SUPPLIES and SPECIALTIES 


For the Laundry Department 
The ABESTO Automatic Electric Iron with its auto- 


matic temperature control feature is recognized as the 
safest and most practical electric iron for the laundry. 
It self controls the temperature of heat and will not 
start a fire. It is the most economical in the use of current. It saves time 
— it saves labor. 





Prices 


9 |b. size 13.00 


(Specify your voltage and current) 


The Sanitary Wash 
Room Truck 


Galvanized Tank and Steel Frame 


For holding garments in taking them from 
the washer to the extractor. In use now 
by practically all laundries throughout the 
country. The tank is removable from the 
steel frame for cleaning—therefore in ad- 
dition to being practically indestructible, 
it is thoroughly sanitary. 


Price $40.00 


{ 7 lb. size $12.00 








Our specialties illustrated are widely known and used among the hospital 
laundries, as well as large and small commercial plants throughout the 
country. Regardless of the size of the plant, or institution, we can furnish 
all the supplies and accessories to the laundry department and can take 
care of your requirements promptly and economically. 


Our long experience in furnishing supplies and accessories to the laundry 
trade has shown us just what is necessary for good quality work. This ex- 
perience is at your service. Whether you use Soap, Starch, Baskets, Blue, 
Trucks, Cotton Duck, Marking Ink, Tags, Tagging Machines, FRYBRO 
Washing Soda, ABESTO Electric Irons, or any other supply item—we 
can furnish same. 


Ask for our catalog—or send us your inquiries and orders. 


The Fry Bros. Company 


Dept. H-9, 105-115 East Canal St. 
CINCINNATI, -° OHIO 
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ANNOUNCEMENT 


of an important change in our corporate name. 
Formerly called ‘‘The Hollister- Wilson Laboratories” 


THE WILSON LABORATORIES 


The resources, initiative and ideals of 
WILSON & CO., have animated this or- 
ganization from its inception, and we feel 
that the medical profession and drug trade 
will prefer a name which very definitely 
establishes this connection. 


Under this new designation our relation- 

' ship is apparent, and we will not be under 
the necessity of explaining either through 
direct correspondence or by our represent- 
atives and detail men, the fact that we are 
an integral part of WILSON & CO. 


The WILSON & CO. trade-mark has a 
definite protective value on food products. 
It has an equal significance on the Animal 
Derivatives used in medicine and surgery. 


Our Laboratories are modern in every 
detail. The building has a boulevard 
location and was designed to give the 
maximum advantages for conducting 
this line of manufacture. 


We have installed the most modern 
equipment for handling organic prod- 
ucts, with special attention to essential 
details of temperature control and 
preservation. 

Every step in the production of prep- 
arations bearing our label is directly 
in the hands of technical experts. 


Our scientific staff is recruited from 
men of achievement and established 
reputation in the field of bio-chemis- 
try. 

The “Red W” on medical and 
surgical supplies carries with it the 
same guarantee of quality and satis- 
faction that it gives on Wilson food 
products. It is the mark of definite 
value and purity. 


We are in a position, therefore to offer the medi- 
cal profession the assurance that specification 
of our Animal Derivatives will ensure the best 
products available in this important Therapeu- 
tic field. 






“Ini mark [LT IOOMEU EUS) you quanantec” 
4221-23-25 So. Western Blvd., Chicago, Ill. 


Formerly 


THE HOLLISTER-WILSON LABORATORIES 
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payers of the local governing bodies within the boards’ 
area on a proportion basis, so arranged that the largest 
and most populous areas have the largest representation. 
These boards having ascertained the probable cost of the 
various hospitals and other institutions in their area, fix 
a rate to be paid by the rate payers and the government 
is then called upon to contribute a proportion of the 
necessary income on a somewhat complicated system, 
which roughly works out at something like £ for £ on 
the amounts raised by rates. This system has little effect 
in stimulating local voluntary contributions, except for 
some special purpose, and thus the system is one of 
state-cum-local bodies. The state so far exercises but 
little control, however, in the management and the 
Dominion Parliament is not satisfied with the system. 
I have reason to know, indeed, that probably before long 
a more purely state system of hospitals will be projected. 
Still it has to be admitted that the hospitals of New 
Zealand are well organized and equipped, though no 
doubt the resident medical officers or superintendents, 
exercise a powerful control. In the larger hospitals there 
are honorary medical staffs, but they do not generally 
appear to do the work which is done by the similar 
staffs in Australia. 
EFFECTS OF THE SYSTEM 

It will be seen from the foregoing that our Australasian 
system consists somewhat of samples of state aided or 
state conducted hospitals. We are trying experiments. 
New Zealand is the most experimental and its system 
certainly has the effect of providing hospital managers 
with sufficient funds. In fact, the complaint of the rate 
payers is that too much is asked of them in this regard. 
But it has not yet been shown that the local bodies, on 
an elective basis, are the most competent people to man- 
age such a complex institution as a hospital. In New 
Zealand, as in Australia, the tendency is to greater state 
control. It is coming to be recognized that after all 
the matter of the public health is a national and not a 
local concern. The state deals with matters of far less 
general import, and in these days the main thing is to 
get population from within as well as without. There- 
fore, people are all turning to the state for the means 
to run hospitals and to control them. “Nationalization” 
is the cry, but there is no educated cry. It is purely a 
parrot cry. There is no public conception of the diff- 
culties, financial and administrative. Immediately the 
state takes control the benevolent public steps out. As 
we see in the states where there are state hospitals, and 
in New Zealand, generally, the management is not equal 
to that of the institutions conducted by selective boards. 

Then there is the question of medical attention. At 
present medical men are prepared to give their assistance 
in an honorary capacity, not always, of course, from 
freely altruistic motives, and so long as only the poor 
who are unable to pay for medical attendance outside, 
are the only patients, they would probably go on doing 
so, even in state hospitals. But once the principle is 
admitted that, if a man pays by taxation for the upkeep 
of hospitals, he has the right to attendance in those 
hospitals which is a logical conclusion, you bump up 
hard against the honorary system. That involves payment 
of staffs and great expense and many other problems. 
The whole question of “nationalization of health” bris 
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The Frank S. Betz Company 


Opens New York Branch 
and Buys Out 


Crown Surgical Instrument Co. 

















New York Branch, 6 and 8 W. 48th St. 


Indiana Firm Acquires the 
Entire Stock and Business of 


Well Known New York Firm 


The hospitals and medical profession of the 
United States will be interested to know that the 
Frank S. Betz Co. of Hammond, Ind., who recently 
opened a complete exposition and salesroom at 6 
and 8 West 48th St., New York City, have pur- 
chased the entire stock and business of the Crown 
Surgical Instrument Co., located on 8th Avenue 
near 49th Street, and will retain the services of the 
entire Crown Surgical Co.’s organization, includ- 
ing Mr. A. G. Roberts, who will manage the new 
Betz Salesrooms at 6 and 8 West 48th Street. 


The Crown Surgical Instrument Co, was organ- 
ized seventeen years ago by Mr. A. G. Roberts. 
The business was developed to the very highest 
standards, and the reputation of the firm for quality 
of products and service established it as one of the 
leading surgical supply houses of the world. 


The Frank S. Betz Co., while having the largest 
factory in the world for manufacturing surgical 
instruments, medical supplies and hospital furni- 
ture, has heretofore operated on a direct mail order 
basis. But in order to meet the demands of the 
physicians in the East and of Export trade, the 
branch at 6-8 West 48th Street in New York City 


was opened. 

We especially invite hospital people attending 
the convention of the American Hospital Associa- 
tion at Montreal to visit our Eastern branch while in 
New York City. 


See Our Convention Exhibit Spaces 5, 6, 7 and 8. 


FRANK S. BETZ CO. 


CHICAGO 


CAPITAL $2,000,000 


NEW YORK 


30 E. Randolph St. General Offices and Factory 6-8 W. 48th St. 


HAMMOND, IND. 
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Importance of 


Soft Water for 
Hospitals 


Is so vital and so evident that we need 
not dilate upon it here. 

Both physicians and nurses appreciate the 
healing, cleansing properties of pure, soft 
water; and, conversely, the positive 
danger attendant upon the use of hard 
water, after operations, and in the daily 
care of the sick. The 


BORROMITE 
Water Softening System 


is peculiarly adapted to hospital conditions, be- 
cause it supplies water that is neutral—neither 
acid nor alkaline—just pure H.O— 
And because the equipment itself is so simple 
that it calls for no expert attention. 


Great Dollar-Saving, Too. 


Added to the therapeutic, sanitary and humane 
advantages of soft water in a hospital, are the 
economic advantages: 
Soap and soda saving in the Laundry and 
Kitchen. 
Soap saving at every basin and bath tub. 
Saving in wear and tear upon linen. 
Saving in fuel, due to the removal of all 
scale from boilers, heating plant and 
plumbing. 
Any one of these four items will pay dividends 
on a Borromite installation. All four combined, 
plus the enhanced reputation and increased pay- 
patronage of the hospital, make the Borromite 
System well nigh indispensable. 


Send For Our Bulletin. 


The Borromite Company of America 


Room 1514, ‘105 West Monroe Street 
CHICAGO, ILL. 


BRANCH OFFICES: 


8311 West Temple Street - LOS ANGELES, CALIF, 
3940 Laclede Avenue - - ST. LOUIS, MISSOURI 

- 1941 Selby Avenue - - ST. ‘PAUL, MINNESOTA 

507: Scol Building” - DALLAS, TEXAS 
Members of dhihonent of Water 


Associated 
Purifying Seseane 








tles with difficulties and though it is on many of the 
political platforms and programmes, the politicians seem 
to fight shy of giving it effect. But still the tendency 
here is surely toward state hospitals under state control, 


_and we look for it in the future. 





New Bergen County Buildings 

Building ‘is in progress at Oradell, N. J., on two new hos- 
pital pavilions, one for tuberculosis and one for contagious 
diseases. The two units which, with their equipment, are au- 
thorized bya recent appropriation of $300,000 by the Bergen 
County Board of Freeholders, will be a substantial addition 
to the present county hospital group. The construction fol- 
lows a well developed -plan formulated by the board of free- 
holders, medical board, county medical society and an advis- 
ory board of citizens. With the present buildings, those un- 
der construction, and the new smallpox pavilion now being 
completed, Bergen County will be well equipped to care for 
communicable diseases, epidemics and disease outbreaks. 


Studies Nursing Problems 

The committee on nursing of the American Conference 
on Hospital Service of which Miss Mary C. Wheeler, 
superintendent of the Illinois Training School for Nurses, 
Chicago, is chairman, has prepared a list of questions deal- 
ing with nursing problems which are being sent through- 
out the country. Suggestions for making training more 
efficient without lowering nursing standards, reasons for 
the shortage of nurses and opinions on the value of three- 
year and two-year nursing courses are asked in the ques- 
tionnaire. 





“Wilson Laboratories’’ the New Name 

Emphasizing the direct connection of the laboratories for- 
merly known as the Hollister-Wilson Laboratories with Wil- 
son & Co., from whose packing plants the materials used are 
derived, the name has been changed to the Wilson Labora- 
tories. W. J. Burns, who has been with Wilson & Co., will 
be business manager, while David Klein, formerly an instruc- 
tor in the chemical department of the Johns Hopkins Univer- 
sity, will have charge of the chemical division of the labora- 
tories. Dr. Prentiss McKenzie continues in charge of the gen- 
eral sales work. 


Series on Adrenalin 


The scientific aspects of adrenalin are dealt with in a series 
of short essays prepared by Parke, Davis & Co., chemists, 
Detroit, the subjects including “Adrenalin in Medicine,” “The 
Treatment of Asthma,” “The Treatment of Shock and Col- 
lapse,” “The Treatment of Hemorrhage,” “Adrenalin in 
Combination with Local Anesthetics” and “Adrenalin in Or- 
gano-therapy.” This series, which is of interest to physicians, 
will be extended as more facts are developed in the domain 
of endocrinology. 


Patients’ Cost Rises in New York 


The per capita cost of patients in the New York state hos- 
pitals for the insane was $304.09 last year, according to the 
annual report of the commission, compared with $262.32 for 
the previous year and $208.91 for 1914. 





High Cost Stops Hospital Construction 
Construction of the John Dibert Memorial Tuberculosis 
Hospital at New Orleans, for which $305,000 was donated 
by Mrs. John Dibert in 1915, has been indefinitely postponed 
by city authorities because of the high cost of building ma- 
terials. 
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An electric-heated conveyor, providing hot food service at the bedside. 
Heat is maintained by electric heating units under water compartment. 
Can be easily attached to any electric-light socket. Equipped with 
“WEAR-EVER”’ aluminum utensils, consisting of a specially designed 
“WEAR-EVER” Coffee Urn, four covered vegetable jars, one covered 


gravy jar, and.two meat pans with revolving cover. 










Originally designed and manufactured by us in our own factory for 
Mercy Hospital, Chicago. 





We manufacture and supply for Hospitals, Institutions, Hotels, Restau- 
rants and Dining Cars all items used in the preparation and service of food. 


THE STEARNES COMPANY 


133-135 West Lake Street CHICAGO 
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NM) APPLEGALL 


A Machine that Pays for Itself 


It is literally true that the saving accomplished 
by the use of the Applegate linen marker pays 
for the machine in a very short time—the shorter 
on account of the very low price, $20.00, plus the 
cost of dies furnished by us. When it is con- 
sidered that the cost of linens is higher than ever 
before, it is obvious that every possible precau- 
tion against loss should be observed; and proper 
marking is the first and most obvious. 


The Low Cost of Marking Linens— 
The High Cost of Not Marking 


That is why marking, with an inexpensive and 
practical machine such as this, is not only a neces- 
sary operation, but one whose cost is so trifling 
as to be negligible. That is why, on the other 
hand, failure to mark linen properly is an invita- 
tion to loss, which is certain to mean a substan- 
tial additional operating expense for the hospital. 
Name, Dept. and Date—any one, two or all three 
—permanently marked on any kind of cloth, all 
at one impression. It will surpass all your hopes 
for efficiency and satisfaction. 


You Cannot Afford Unnecessary 
Losses of Linens 

No hospital can afford losses of any kind that 

can be prevented without difficulty. Proper iden- 


tification of your linens, by the use of the Apple- 
gate marker and Applegate Guaranteed indelible 
ink, will pay big dividends in satisfaction and 
saving. 


See Our Machine Demonstrated at the American 
Hospital Association Convention, Space 11, 
Montreal, Oct. 4-8. 


Applegate Chemical Company 
5636 Harper Ave. Chicago 


Send full information about your marker and 
dies, also send sample impression slip, showing 
the different sizes and styles of dies. 





Name 


Hospital 





City 








State 













Pommuneemecuceceueeuucae 


MANAGEMENT 


Survey 550 British Hospitals 


Red Cross and Order of St. John Pool Efforts 
to Assist Institutions of England and Wales 


The British Red Cross Society and the Order of St. 
John, the organizations that pooled their interests and 
worked together during the war under the direction of 
a Joint Council composed of executives of both bodies, 
have decided to continue their association and direct their 
efforts to the relief of English hospitals. These insti- 
tutions are in a serious condition financially and to af- 
ford immediate relief, the Joint Council has undertaken 
the following program, according to THe MHospitat, 
an English publication: 

1. To obtain a hospital survey showing the volume 
of work during the year 1919 and the financial position 
in each individual hospital. 

2. To make a public appeal for funds (5,000,000 
pounds per annum is aimed at) and to allocate grants 
through a grants committee, on the recommendation of 
the Director of Hospital Services, after inquiry as to 
efficiency and needs. 

3. To help in co-operative buying of hospital com- 
modities. 

4. To circulate statistical and other hospital informa- 
tion from the Central Bureau. 

5. To co-ordinate the hospitals into groups or coun- 
ties or other areas. 

6. To relieve and help the hospitals by establishing 
more convalescent hospitals. 

7. To arrange meetings for the dissemination of 
knowledge, and to stimulate interest in all matters per- 
taining to public health. 

The Director of Hospital Services under the Joint 
Council is Sir Napier Burnett, K.B.E., M.D. He has 
issued a general survey of the hospital situation through- 
out England and Wales exclusive of London. 

The survey deals with 550 hospitals in the fifty-five 
counties of England and Wales, which are stated to be 
approximately 78 per cent. of the voluntary civil hos- 
pitals, and omits those dealing exclusively with tuber- 
culosis. 507 of the hospitals are stated to have 29,821 
beds, and 498 treated 350,459 in-patients during the year, 
while 376 treated 1,600,869 out-patients. 33,500 cases are 
classified as medical and surgical, the former numbering 
7,034, or 21 per cent. of the total, and the latter 26,466, 
or 79 per cent. 

Five hundred forty-three hospitals showed, during 
1919, ordinary income £2,835,269, and ordinary expendi- 
ture £3,310,896, the excess of expenditure over income 
being £475,627. 

Of the ordinary income of 316 hospitals, £451,426 is 
shown as workmen’s contributions. In 464 hospitals, 
£214,570 is shown as patients’ contributions. In 248 
hospitals £517,890 is shown as Public Services (War 
Office, Pensions Ministry, Borough or County Councils), 
and in 512 hospitals £423,044 is shown as interest from 
investments. The total from these four sources, 
£1,606,930, equals 56.67 per cent. of the ordinary income 
of 542 hospitals. 449 hospitals show invested capital as 
£9,585,865. 

The survey shows that by far the greater portion of 
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Water, Water 
“Everywhere 


at any time, always under good pressure. A 
dependable supply of good pure water is an 
essential to every hospital. With the Caldwell 
Cypress Tank it is a certainty. 

The Caldwell Cypress is constructed of the 
highest grade of longlived, non-tasting cypress, 
according to approved engineering principles 
backed by men who have been building tanks 
for over 30 years. Strong, durable and free 
from breaks. 





Send for Catalogue 


W. E. CALDWELL CO. 


Incorporated 
2110 BROOK ST. 


LOUISVILLE, KY. 

































EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 


Bs i it 30 days at our risk—return it if it doesn’t make 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 








HOSPITAL MANAGEMENT 


























Puffed by Millions 
of Explosions 


Puffed Wheat is whole wheat 
puffed to bubbles, eight times 
normal size. 









Each food cell in wheat contains 
a trifle of moisture. We turn it 
to steam. Then we create in every 
kernel a hundred million steam ex- 
plosions. 


Every food cell is blasted. Di- 
gestion is made easy and complete. 


The same process—Prof. An- 
derson’s process—is used in Puffed 
Rice. And Corn Puffs are pellets 
of hominy puffed. 


These three Puffed Grains are 
the best-cooked cereals in existence. 
And to millions the most de- 
lightful. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 





The Quaker Oals @mpany 


Sole Makers 
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No. 1065 


YOU 
cannot go 
WRONG 
IF 





YOUR PURCHASER keeps 
“The Colson Line” of Catalogs for 
handy reference. QUIET, easy 
running, ball-bearing, rubber-tired 
wheels, trucks and wheel chairs. 
COMPARE this line with others 
before you BUY. 
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The Colson Co. 
Elyria, Ohio, U.S. A: 











the gross deficiency belongs to the larger hospitals; 82 
of these (general hospitals of 100 beds and over) had 
together a deficit in 1919 of £355,685. 


The Director alludes to the preponderance of surgical 
cases, and thinks that the gradual exclusion of medical 
patients is a matter of some importance, although pos- 
sibly these cases may be better treated in the quieter 
atmosphere of the convalescent home rather than amidst 
the turmoil of a large town or city. 


The chief difficulties experienced at present are lack 
of financial support, of bed accommodations, and of 
nurses. To relieve these difficulties the scheme outlined 
above has been prepared. The Director hopes that some 
such steps will assist in the development of a National 
Co-ordinated Hospital System for the cure and preven. 


tion of disease. 





St. John’s Adds To Facilities 


St. John’s Hospital, Cleveland, recently purchased 
property adjoining the hospital grounds upon which to 
erect a nurses’ home. There are two large residences 
on this site, which are being remodeled. When com- 
pleted the Freshman class will occupy one, the Juniors 
the other, and the Seniors will remain in one of the older 
homes. The original nurses’ home will be used for 
teaching purposes. The greater part of the first floor will 
be ‘equipped as a pathological and chemical laboratory 
which will be the first in Cleveland and the most modern 
in the state. A large diet kitchen is being installed in 
connection with the main kitchen in the hospital. 





Offers Bonus to Nurses 


The nurses’ training school of the Wyckoff Heights 
Hospital, Brooklyn, offers a bonus of $300 to each girl 
who completes the three year course and passes all the 
examinations. This offer has been made to overcome the 
shortage of candidates. The hospital also has raised the 
aliowance for student nurses, the new figures being $15 
monthly for the first year, $20 for the second year and 
$25 for the third year. 





Increased Grant to Hospitals 


As a result of the efforts of the. Ontario Hospitals 
Association, the per diem grant of the provincial govern- 
ment was increased 45 cents a day for the hospitals of 
the province. Another activity was the opposition to 
the new budget tax as applied to hospitals. This cam- 
paign resulted in the saving of between $75,000 and $100,- 
000 a year for Ontario hospitals. 


Part Pay Patients Increasing 


The number of part pay patients at the University of Vir- 
ginia Hospital, Charlottesville, increased from 580 in 1916 
to 1,374 for last year, according to the annual report which 
also disclosed the fact that charity patients in the same 
period decreased from 1,619 to 1,080. 





American Women Establish Ward in London 


The American Woman’s Club of London has established 
a maternity ward in the Royal Free Hospital, known as the 
Washington Ward, which recently was formally opened by 
Princess Marie Louise. 
























HOSPITAL 





MANAGEMENT 





Everybody 
Gets A 
Clean 
Individual 


Towel 





The doctor—the 
nurse—the interne— 
every employee in 
your hospital—can have a clean, soft, sanitary, Indi- 
vidual Service Towel. The towels are all locked se- 
curely in place on the Individual Service Bar Cabinet. 
Clean towels always in place. 
of place. 


Pat’d. Oct. 9 1915 
Pat. No. 1157046 


Used towels never out 


Individual Towel & Cabinet Service Co. 


Sam Wolf, Secretary & Gen. Mgr. 


CHICAGO NEW YORK 
2745 Quinn St. 108 East 16th St. 
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You Need 


IT SAVES TIME, 
LABOR and MONEY 

The Century 4-Speed Universal Mixer is sani- 
tary, sturdy and simple of operation. 
The self locking beaters cannot jam. Gears may be 
changed while the machine is running—they are 
always in mesh and can’t strip. The absence of 
clashing gears and heavy jars is very noticeable. 
Here is what this mixer can do: 
Mash potatoes Mix bread or cake dough 


Crush fruit Grind meat and coffee 
Make peanut butter Strain soup 


Crumb bread 
M 

Beat eggs, batter or ake purses 
Slice vegetables 


mayonnaise 
Sharpen knives and tools Polish silver 


WRITE—Let us tell you in detail about this efficient 
helper. 


THE CENTURY MACHINE COMPANY 


Cincinnati, Ohio 



































New York Philadelphia 


San Francisco 








CELLUCOTTON 


Manuiactured by Kimberly Clark Co., Neenah, Wis. 


The Perfect Absorbent 


the material which reduces cotton bills and 
absorbs five times as fast as cotton. 


Exclusive Selling Agents 
Lewis Manufacturing Co. 


Walpole, Mass. 
Atlanta 


Cleveland 


Chicago 
Kansas City 
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“Baker Maid” 


Cut the H.C.of L-inens 
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Spending money for quality 
is one way of saving. In- 
ferior linens, or materials 
intended to take the place of 
linens, are usually expen- 
sive at any price. Quality 
linens are the only kind that 
can cope with time and hard 


usage. 








BAKER LINENS, | 


Especially Made For 
Hospital Purposes 


are linens of better weaves and - 
stronger fabrics, and are not to be 
confused with ordinary linens. 


We’ve spent one-fourth of a century 
studying and working on the prob- 
lem of supplying to hospitals the 
best possible linens at the lowest 
possible price. We give direct serv- 
ice and you save the middleman’s 
profit. 


Samples and Estimates Sent 
Upon Request 


Sheets and Table Cloths 
Pillow Cases Table Covers 
Bed 8p Napkins 
Blankets Huck Towels 
Comfortabies Face Towels 
ilts Bath Towels 
Mattress Protectors Roller Towels 
and Aprons chen Towels 
for Attendants Dish Towels 
H.W. BAKER LINEN Co. 
41 Worth Street, New York City 
Boston Los Angeles 
Philadelphia San Francisco 
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Thanksgiving Day. 





A. H. A. Convention Program 
(Continued from Page 36) 

Discussion, by Rev. John O’Grady, Catholic University, 
Washington, D. C. 

OCCUPATIONAL THERAPY AND PLACING OF 
THE HANDICAPPED, 

by Miss Lilly E. F. Barry, honorary secretary, Catholic 
Social Service Guild, Montreal. 

Discussion, by Miss N. F. Cummings, managing editor, 

“The Hospital Social Service Quarterly”, New York. 

PROBLEMS OF THE SOCIAL SERVICE SUR- 
VEY, 

by Mr. Michael M. Davis, Jr., chairman, committee 
on study of hospital social service, Boston. 

Discussion, by Dr. Anna M. Richardson, field secretary, 


Discussion, by Miss Ida M. Cannon. 
; FRIDAY, OCTOBER 8, 10 A. M. 
Joint general session, large convention hall 


AMERICAN HOSPITAL ASSOCIATION 

AMERICAN CONFERENCE ON _ HOSPITAL. 
SERVICE 

Program to consist of a summary of reports by 

Dr. John M. Dodson, dean, Rush Medical College, 
Chicago. 

Miss Mary C. Wheeler, superintendent, Illinois Train- 
ing School for Nurses, Chicago. 

Col. James T. Glennan, M. C., U. S. A., office of the 
surgeon general, Washington. 

Miss Edna G. Henry, director of social service, Robert 
W. Long Hospital, Indianapolis. 

Rev. Charles B. Moulinier, S. J., president, Catholic 


Hospital Association, Milwaukee. 
FRIDAY, OCTOBER 8, 2 P. M. 
General session, large convention hall 


UNFINISHED BUSINESS, 
REPORTS OF COMMITTEES, 
ELECTION OF OFFICERS. 


Fourth Red Cross Roll Call 
Collection of the 1921 dues of the 10,000,000 members of 
the American Red Cross is to be carried on intensively 
between November 11, Armistice Day, and November 25, 
In connection with the fourth Red 
Cross roll call it was announced that more than 26,000 


men still are in American hospitals as a result of the war. 


Red Cross service was rendered to patients as follows dur- 


ing the week ending July 9, according to a bulletin: 




















Naval. hospitals 2,966 
Eight psychiatric institutions 1,070 
Public health hospitals 7,837 
Contract hospitals .......... 9,606 
Army hospitals ....... 4,935 

Total 26,414 








Regulates Sale of Thermometers 
The. Sanitary Code of the City of New York has been 


amended to protect purchasers of. clinical thermometers, 
manufacturers of which are now required to submit their 
products to the board of health for tests before offering 
them for sale. 
parison with a thermometer certified and corrected by the 
United States Department of Commerce and Labor, Bu- 
reau of Standards. The amendment is effective October 1. 


The thermometers will be tested by com- 
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FROM OPEN STOCK 
We Can Deliver 


RIDER’S STANDARD SURGEONS 
GLOVES 


They Sterilize with- 
out becoming 
sticky. They are 
full at the Palm and 
pointed at the fin- 
gers. All weights 
and sizes. 


ONCE TRIED ALWAYS USED. 


P.L. RIDER RUBBER CO. 


Worcester, Mass. 
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The Drowning 
Season is Here 


They look to you. DOCTOR, to 
conduct the work of resuscitation 
in every emergency. 


Lungmotors available in your 
community, at your beaches, swim- 
ming pools, etc., may mean the 
saving of lives otherwise lost. 


LET US SEND YOU SPECIAL 
LITERATURE ON WHY THE 
LUNGMOTOR IS SO SUCCESSFUL 
IN APPARENT DROWNING, SO 
THAT YOU MAY TELL THOSE 
WHO SHOULD HAVE THE PRO- 
TECTION, ABOUT IT. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts., Boston, 17, Mass. 


Over 7000 Lungmotors in use by U. S. 
Government — Hospitals—Beaches—In- 
dustries—Cities—Camps. 




















New Hawley Fracture Table 





- §-1198 
Hawley Fracture and Orthopedic Table 


Built Up to a Standard—Not to a Price 


Dr. George W. Hawley, as a result of his war experience, has introduced some new features which make the old 
model table—and it was generally conceded by fracture surgeons throughout the country to be unexcelled if not 
unequaled—even more up-to-date. 
This table is strictly up to the K-S High Quality Standard in every respect—an assurance of supreme satisfac- 


tion to its users. 
There is no patient, large or small, and no case, simple or complicated, but what can be successfully handled on 


the Hawley Fracture Table.- 
When in the market for a fracture table be sure to secure full particulars of this wonderful table from your 


dealer—or write to us. 
You are cordially invited to visit our display at the conventions in Montreal the first part of October. 


The Kny-Scheerer Corporation of America 


404-410 WEST 27th STREET 





. NEW YORK CITY 


































SNELLENBURG | 


wholesale textile department 
is the recognized 


Supply Headquarters 
for the 
Hospitals of America 


This month we are making a special 
drive on textiles for use in hospitals and 
institutions, in which you will find the 
best values offered since the early part 
of the late war. 

We can make quick deliveries of all 
goods quoted. 

Terms—2 % ten days, or net 30 days. 

























Per Doz. 
Utica Sheets, 63/90..............-.---- $20.25 
Utica Sheets, 63/99...........--------. 22.15 
Utica Sheets, 72/90.................--- 22:75 
Utica Sheets, 72/99..................... 24.85 
Mohawk Sheets, 63/90.............. 18.25 
Mohawk Sheets, 63/99.............. 19.99 
Mohawk Sheets, 72/90............-- 20.35 
Mohawk Sheets, 72/99.............- 22.31 
Utica Pillow Cases, 42/36.......... 5.50 
Utica Pillow Cases, 42/381...... 5.75 
Utica Pillow Cases, 45/36.......... 5.87 
Utica Pillow Cases, 45/38'Y4....... 6.25 
Mohawk Sheeting, bleached, Per Yd. 
Oe ta ane .74 





Mohawk Sheeting, bleached, 

FON f \aERs See enn ae eee 8214 
Utica Sheeting, bleached, 10/4 .90 
Lockwood Sheeting, bleached, 









Lockwood Sheeting, bleached, 






































NAPA sh oaa Lica: cites erastateaites 8214 He 
Our Special Bandage Muslin, i 
36”, wnbleatied ........22242..- ee = 
Our Special Shroud Muslin, 36”, Ee 
ET, OD Re ORIG ION A19Y & 
R RR Crinoline, white, 36”........ 14 E 
Pillow Tubing, 42”...........-.......- 52 He 
Each H 

Dimity Spreads, 63/90...............- pe ip 

Dimity Spreads, 72/90................ 2.40 


Climax Gingham, 26”, blue and Per Yd. 
white nurse's stripe................ .30 
Provident Gingham, 32”, blue 
and white nurse's stripe.......... s3B5 


No. 280 Plain White Woolen Per Pr. 
Blanket, 60/80, cut single and 
bound, best value for hospital 
use in the market........___—____.. 5.85 


No. 1 A. C. A. Ticking, blue and Per Yd. 
white stripe, 8 oz................---- 45 
D-58 Mercerized Damask, 58”.... 75 
Stockinette, per Ib...................... 1.70 
We handle all dry goods required by hospitals, 
and samples are mailed upon request. 
If you have not opened an account with us, 
kindly send the usual business references: with 
your order. 


N. SNELLENBURG & CO. 


Wholesale Textile Department 
Philadelphia, Pa. 
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THE QUESTION BOX 





Problems in Hospital Administration 
Dealt With From the Practical Side 











Dr. Ben Morgan, 3508 Ogden avenue, Chicago, advises 
that West Side Hospital and Frances Willard Hospital, 
both of Chicago, give courses in intratracheal and intra- 
pharyngeal anaesthesia. This information is in connec- 
tion with an inquiry in July HosprraL MANAGEMENT. 

To the Editor: Kindly give me the names of several hos- 
pitals that make a regular charge for laboratory work. 

EASTERN SUBSCRIBER. 

It is assumed that this inquiry has to do with hospitals 
that make a charge against all patients regardless of the 
amount or character of laboratory work done. Almost 
every hospital has a schedule of fees for special lab- 
oratory work, but there is a growing tendency to make 
a uniform charge to encourage the use of the laboratory. 
The Hebrew Hospital, Baltimore, has made great strides 
in the development of this plan under the direction of 
Dr. Harry J. Moss, who now is superintendent of the 
Brownsville and East New York Hospital, Brooklyn. 
Presbyterian Hospital and St. Luke’s Hospital, both of 
Chicago, make a charge against all patients that includes 
routine laboratory work, but special work is extra. 

To the Editor: Please tell me the name of the hall or 
hotel where the American Hospital Association meetings will 
be held in Montreal. SOUTHERN SUPERINTENDENT. 

The Windsor Hotel. 


To the Editor: Are passports necessary for entrance into 
Canada for the convention? 


ILLINOIS SUPERINTENDENT. 

The Canadian government does not require passports 
from American citizens entering the Dominion. 

To THE Epiror: Kindly furnish us with a list of books, 
together with their cost, for an up-to-date library for m- 
terns. EASTERN SUPERINTENDENT. 

It would be a difficult matter to get any two people to 
agree on the same list of books for a hospital library, 
but the following has been selected by Dr. C. W. Mun- 
ger, Superintendent of Columbia Hospital, Milwaukee, 
as a Satisfactory collection for reference both for in- 
terns and laboratory workers. A list of journals for 
interns is appended which is considered of equal im- 
portance to the books. The list follows: 

ANATOMY 

Human Anatomy—Piersol .. $ 9.00 

Hand Atlas of Human Anatomy—Spalteholz (En- 

glish) 


























Applied Anatomy—Davis 8.50 
Text Book of Anatomy—Cunningham 9.00 
PHYSIOLOGY AND PHYSIOLOGICAL CHEMISTRY 
Human Physiology—Howell $ 6.00 
General Physiology—Bayliss 8.00 
Text Book Physiological Chemistry—Hammarsten 
(English) 4.50 
Physiological Chemistry—A. P. Matthews.........-....0...-..... 4.50 
Physiological Chemistry—P. Hawk 5.00 
PATHOLOGY “AND BACTERIOLOGY 
A Text Book of Pathology—McCallum 8.50 





Postmortem Examinations—Wadworth ...........00..00-.....-. 8.00 
Chemical Pathology—H. Gideon Wells 5.00 
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Standardized Case Records | 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 
Catalog No. 5— Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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Qu hnsdtution is prepared 
to supply Radium of high- 
est purity in any necessary 
quantity. 
Tube and needle applicators 

for deep therapy. 


Patented glazed plaques 


for dermatological conditions. 


Apparatus for radium emanation, 





Use 





Industrial Hospitals, Physicians — Surgeons in general prac- 
tice are getting splendid results wit 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiefen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 








U.S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine are prepared 
to give instruction in the 
physics and therapeutic ap- 
plication of Radium. 


BOSTON RA seh cut oe eel 


Il Field Annex Buildir 9d Building 


Bldg NEW YORK itt Av. £42 St 
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A paint that— 
Keeps clean—keeps white— 


and does not flake off 


LL flat paints have a rough, 
porous surface that collects dust 
and dirt. Ordinary gloss paints 

soon turn yellow. Cold water paints 
chip and scale. 

Managers the country over have 
found in Barreled Sunlight a paint 
that has stood every test of time. It is 
used in many thousands of industrial 
buildings, hotels, institutions, laun- 
dries and other buildings—for all in- 
teriors where light and cleanliness are 
desirable. 

Barreled Sunlight will remain white 
longer than any other gloss paint on 
the market. Our exclusive process 
enables us to make this an actual 
guarantee. 

The smooth, glossy surface of Bar- 
reled Sunlight is highly resistant to 

Gloss Finish Flat Finish all forms of dust and dirt, 
yy prime and when soiled, after years 
of service, it may be washed 

clean, like tile. 
Flows easily from the 
brush. Sold in barrels, also 
\ in cans. Send for our book- 
let, “More Light,” and free 
Bod reve Snget evet panels to make the test shown 

Saints tt wile: ot tof 

leave a mark. Then 
note the smudge 
your finger leaves on 


the porous surface 
of flat finish paint. 


Barreled 


Try this test yourself 


U. S. GUTTA PERCHA PAINT CO. 
10 Dudley Street Providence, R. I. 





Rice Process Mill White 


Ex) Sunlight 


Text Book of Pathology—Delafield and Prudden........ 8.00 

Text Book of Bacteriology—Hiss and Zinssev............ 5.00 

Pathogenic Micro-organisms—Parks and Williams...... 6.00 
GENERAL MEDICINE 

Principles and Practice of Medicine—Sir Wm: Osler 8.00 
























































Post-graduate Medicine—Caille 7.50 
Practice of Medicine—Edwards 7.00 
Treatment of Diabetes—Joslin 5.00 
DIAGNOSIS 
Physical Diagnosis—Cabot 4.50 
Physical Diagnosis—Norris and Landis..............2.0......... 8.50 
Differential Diagnosis—French 12.00 
Diagnostic Methods—Webster—New edition ................ 7.00 
Practical Bacteriology—Stitt—New edition.................... 3.50 
Ciifttcal: A mignosie~ SIMION: 65k... ee 6.50 
SURGERY 
Text Book of Surgery—Rose and Carless................... 8.00 
Text Book of Surgery—Da Costa 8.50 
Keen’s System—6 volumes 45.00 
Infections of the Hand—Kanavel....2. oo eceteceeeeeeeee 4,50 
Injuries to the Head—Sharp 8.00 
Orthopedic Surgery—Whitman 7.50 
PEDIATRICS 
Disease of Infancy and Childhood—Holkt......00000000......... 7.50 
Principles and Practice of Pediatrics—Kerley.............. 8.50 
Infant Feeding—Grulee 4.00 
OBSTETRICS AND GYNECOLOGY 
Text Book of Obstetrics—Williams...0...0.0....2.0...ccesesesese 8.50 
Operative Obstetrics—Kerr 7.00 
Crpeieramay rian ce 7.00 
Text Book of Obstetrics—De Lee 10.50 
Diseases of Women—Crossen 8.50 
GENITO-URINARY DISEASES 
Urology—Keyes ss 7.50 
Modern Urology—Cabot = 15.00 
Cystoscopy and Urethroscopy—Luys-Wolbarst ............ 8.00 


SKIN AND VENEREAL DISEASES 
Diseases of Skin and the Eruptive Fevers—Schamberg 4.00 
Diseases of Skin—Ormsby—New edition.w... eee oo: e. 
Diseases of Skin—Stelwagon 8.00 
EYE, EAR, NOSE AND THROAT 
Diseases of the Eye—May 3.50 
Disease of Ear, Nose and Throat—Phillips.................. 7.00 
Disease of Eye—De Schweinitz 7.50 
Equilibrium and Vertigo—Jomes......222.......2...:sc0s0ese--eeeeeee---- 6..00 
DISEASE OF HEART AND LUNGS 
Disease of the Heart—MacKenzie..u.u.........e.ccccscesceeceeee 11.00 
Clinical Electrocardiography—Thos. Lewis..................-- 2.50 
Clinical Disorders of Heart Beat—Thos. Lewiz............ 7.00 
NERVOUS SYSTEM 
Diseases of the Spinal Cord and Its Membranes— 



































Elsberg 7.00 
Diseases of the Nervous System—Jeliffe and White... 8.00 
Spinal Fluid—Lewison 3.50 
Disease of Stomach and Intestines—Kemp.....................- 7.50 

DUCTLESS GLANDS 
Thyroid and Thymus—Crotti ‘.-. 12.00 
THERAPEUTICS AND PHARMACOLOGY 
Therapeutic Exercises and Massage—Buchholdz............ 3.75 
The Science of Nutrition—Lusk . 6.00 
Food and Dietetics—Hutchinson ... 4.50 
Therapeutics—Farcheimer—Billings 40.00 
Textbook of Pharmacology, Therapeutics and Action 
of Drugs.—Cushny . 5.50 
CHEMISTRY 
Inorganic Chemistry—Alexander Smith... eee 
Theoretical and Organic Chemistry—Cohen.................. 3.00 


MEDICAL JURISPRUDENCE 
Medical Practice Act 
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PU 


Are You Buying 
Alcohol Free of Tax? 
ALCOHOL 


for purely scientific or medicinal 





purposes can be used by Univer- 


sities, Colleges, and Hospitals free 


of tax, as provided for by law. 


We have made a specialty of this 
business for a great many years 
and will be glad to furnish you 
with all the details. 


FREE OF COST 


F.O. BOYD & CO. 


433 Washington St., New York City, N. Y. 
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NOVOCAIN 


(Procaine-Metz) 


And Other Local Anesthetics 
Admitted to the Mails 


By a recent ruling of the Postmaster 
General, local anesthetics may be sent 
through the mails provided: “The contain- 
er of the article mailed is plainly labeled to 
show its contents, is marked ‘Poison,’ and 
bears the label and superscription of the 
manufacturer thereof.” 


We are prepared to furnish Novocain- 
Suprarenin (N-S) Tablets “A”, “B”, “C”, 
“E”, “H” and “T”, and Novocain Tablets 
“D” and “F”, representing various 
strengths for various usages, in all condi- 
tions in which local anesthesia is indicated, 
as well as Novocain in powder form. 


H. A. Metz Laboratories, Inc. 
122 Hudson Street 
NEW YORK 




















The Standard of Quality! 


Among particu- 


Uni- © 


Among hospital officials! 
lar nurses everywhere—Dix-Make 
forms are the recognized standard! 
Through twenty years of sincere endeavor, 
of always striving to develop better styles 
and more careful tailoring, the nursing pro- 
fession has ever looked to us for authentic, 
carefully-made uniforms. 

Sold by leading department stores nearly 
everywhere. 


Write us for catalogue 
“S” and list of dealers. 


HENRY A. DIX & SONS 
Dix Building, New Yor 





DIX-MAKE Nurses’ Uniforms 





No. 


The authorized Gov- 
ernment uniform dur- 
ing the war. 

Of superior quality 
Dixie Cloth; women’s 
and misses’ sizes. 


COMPANY 
k City 
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Dougherty’s 


The 


‘‘Faultless’’ Line 


Beds, 
Bedding, 
Steel Furniture, 
Enamelware, 
Glassware, 
Rubber Goods, 
Sterilizers, 
Private Room Equipment 














































No. 5911. 


No. 5911. Chair. Heavy construction, 
entire framework of tubular steel, strongly 
braced sheet steel seat; mounted on wood 
feet. Finished in white enamel. 


H. D. Dougherty & Co. 


INCORPORATED 


Philadelphia 















































Medical Jurisprudence—Reese 4.00 
DICTIONARIES, ETC. 

B. N. A. Terminology—Barker 1.50 

American Illustrated Medical Dictionary—Dorland...... 7.00 

American Medical Directory—A. M. A..............-.-.:-0000++ 10.00 

State Board Questions and Answers—Goepp.............-.--- 5.50 
ROENTGENOLOGY 

Roentgen Diagnosis of Diseases of the Alimentary 

Canal—Carman and Miller—New edition...................... 8.00 

Pyelography—Braasch 6.00 

PERIODICALS 


American Journal of Medical Sciences. 
American Journal of Obstetrics. 
Annals of Surgery. 
Archives of Internal Medicine. 
Journal of Pharmacology and Experimental Therapeutics. 
Journal of Surgery, Gynecology and Obstetrics. 
American Journal of Roentgenology. 
British Journal of Surgery. 
Journal of the American Chemical Society. 
Journal of the American Medical Association. 
Journal of Biological Chemistry. 
Journal of Orthopedic Surgery. 
Journal of Physiology. 

London Lancet 

Deutsche Medizinische Wochenschrift. 

American Journal of Syphilis. 





Organize Laboratories 

Mr. B. K. Hollister, having resigned from the Hollister- 
Wilson Laboratories, has organized The Hollister Labo- 
ratories, a Michigan corporation, with offices in Detroit 
and Chicago. The officers and directors of the new firm 
include: Mr, B. K. Hollister, president; Mr. H. A. Bur- 
nett, vice-president; Dr. C. S. Oakman, secretary and 
treasurer. 

Mr. Hollister, through this new organization, will con- 
tinue the preparation of surgical ligatures and specialties, 
maintaining also his active interest in the line of animal 
derivatives, with which he has been identified, by the sale 
of “Difco” digestive ferments, gland products, bacterio- 
logical reagents, dehydrated culture media and rare sugars. 

By special arrangement, the Hollister Laboratories will 
enjoy the manufacturing facilities of the Digestive Fer- 
ments Company of Detroit, of which Mr. Burnett and Dr. 
Oakman are the active executives. Their highly developed 
scientific laboratories will supplement Mr. Hollister’s 
knowledge and experience in the production of surgical 
ligatures and sutures. 


New Hospital Pay Rate 
(Continued from Page 46) 

The grounds are extensive. Tennis and other forms 
of out-door exercises are encouraged. 

Large rooms for lectures, classes and demonstrations, 
also for laboratory purposes, are provided in the fire- 
proof service building where also the nurses’ dining 
rooms are located. 

The dining rooms are large, airy, well lighted and 
suitably furnished. The diets are well adapted to the 
needs of the nurses. The food is carefully selected, well 
cooked and ample; and the dietetics of the hospital are 
under the supervision of a competent dietitian. 

All the rooms are thoroughly heated and lighted. They 
are amply supplied with all modern equipment mecessary 
for individual and class work and study. 
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Nurses Training Schools--- 


ATTENTION! 


Get Our New Nurses’ Text-Book 
Guide and Economize 


When purchasing 
Malted Milk 


always specity 


*Horlick's 


in order to obtain the 






Liberal Rates to Training Schools. 
Our stock of ALL PUBLISHERS, 
both new and used, is the largest any- 
where. 





The great convenience of one account 
for ALL your needs. 





If a change of texts or newer editions 
are desired, reasonable credit is al- 
lowed for old in exchange—send lists 
with dates. 


Write Today 


L. S. Matthews & Co. 
3563 Olive St. St. Louis, Mo. 





most satisfactory re- 
sults—assured only by 
the use of the Original 







product. 








































We Carry a Complete Stock of 


BLOOD TESTING APPARATUS 


Including Apparatus for 


COLLECTION, COUNTING CORPUSCLES, DETERMINING CHEMICAL 
CONTENTS AND WASSERMANN TESTS — 





No. 1250 Levy Haemacytometer with Double Chamber with Neubauer Ruling. Complete in Case, $18.00 
According to 


THE MOST RECENT METHODS AND DESIGNS 
of 


Levy, Van Slyke, Newcomer, Kuttner, Rountree, Marshall, Marriott and others. 
For Complete Information, Send for Reprint 3-HM 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio Street 

















CASTLE 
STERILIZERS 


REE OS A 


In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 

soe i oe Rv in 


be be fends and quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument aap 5 poe 6” x 3%” 
Water Sterilizer of 2 mn. capacity 
Porcelain Enamel Top Table, 14” x14” 
Cabinet, 934” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle , together with prices, 
sent on request. 


WILMOT CASTLE COMPANY 
1154 University Avenue, Rochester, N. Y.,U.S.A. 
“There’s a Castle Sterilizer for Fvery Purpose” 
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Wisconsin Hospital Association 
(Continued from page 43) 


tendents in simplifying the preparation of annual reports. 

Dr. Munger raised the question of obtaining case rec- 
ords on private patients, doctors frequently objecting to 
having these made a part of the hospital records. Dr. 
Bresnahan’s reply was that nothing that could be con- 
sidered derogatory to the patient be included in the rec- 
ord, and that the case records be kept under lock and 
key. 

Miss Shirley C. Titus, superintendent of nurses of 
Columbia Hospital, Milwaukee, spoke on “The Ideal 
Training School,” in which she emphasized the impor- 
tance of state or municipal aid, an endowment fund, a 
properly organized training school committee, an ade- 
quate force of trained, paid instructors, proper housing, 
with a separate room for each nurse, and the charging 
of tuition fees. 

“The training school must be a real school, and not 
one in name only,” she urged. “Put it on a sound eco- 
nomic basis. The community realizes the shortage of 
nurses, and should be willing to assist in training them 
by supplying funds for this work. Endowment funds can 
be obtained on the same basis.” 

Miss Titus made the point that if the educational facil- 
ities of the training school are ideal, and if the nurse 
is given the proper housing and food, there will be no 
difficulty in collecting for tuition. Twelve schools, of 
which the training school of Johns Hopkins Hospital, 
Baltimore, was the pioneer, are now charging a tuition 
fee. 

Mrs. Adelaide Northam, of Milwaukee, said in dis- 
cussing the paper that there is a great need for promoting 
the play of nurses through a social director. 

Howard Greene, Jr., manager of the Brook Hill Farm, 
Genesee Depot, which is a certified dairy of the Mil- 
waukee Medical Society, gave a highly interesting and 
practical paper on “Safeguarding the Hospital Milk Sup- 
ply.” Two moving picture films, showing the processes 
of producing and distributing certified milk, were shown. 
Mr. Greene indicated in his talk that hospitals at present 
are not taking sufficient pains to obtain the highest qual- 
ity of milk ,and suggested that an extra charge be made 
in cases where the top grade is supplied. Special pa- 
tients on dietary care, babies and invalids should be given 
certified milk, he said. He emphasized the fact that 
pasteurization is not a cure-all. An important sugges- 
tion was that milk be bought in bottles and served di- 
rectly from the bottle. There is more contamination 
from pouring into pitchers than from any other source, 
he contended. He recommended a regular weekly labora- 
tory test of milk received. 

Dr. Munger explained how the Columbia. Hospital has 
been checking its milk supply through a routine bacterial 
count, and indicated that several dairies had been cut 
off the list because of the poor quality of milk thus in- 
dicated. He urged that the people employed by the hos- 
pital who handle the milk should be watched, as trouble 
may easily be caused from this source. 

Some hospitals were reported to be operating their 
own pasteurizing plants, buying the milk from the farm 
and doing their own bottling. Mr. Greene indicated that 
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Curity Products will have a double exhibit at the Annual Con- 
vention of the American Hospital Association at Montreal in 
October. If you are planning to attend you will find a cordial 
welcome at the convention home of Curity Products. 


Absorbent Gauze e . New: York 
eakues. Lewis Manufacturing Co. Philadelphia 
Teer “cloth Makers of Curity Products Cleveland 
Adhesive Pl Chicago 
aaa“ WALPOLE, MASS. Kanene City 







































A Successful Operation 
and then WHAT >? 


A careful building up of body and tissues with wholesome tasty foods, prop- 
erly prepared, and in building to be able to satisfy a craving desire or a de- 
licate appetite—punctually—on schedule. 


Is Your Kitchen Co-Operating ? 


No doubt a large part of your menu is cooked meat, and much of it boneless. 
It can be prepared in a clean wholesome way, so that its taste is as pleasing 
to the palate as the meat is nourishing to the system. 

In your hospital, you have applied every instrument and device known to 
science, for accomplishing necessary work quickly and better than can be 
done with human hands. Don’t neglect the second factor of your success 
—the kitchen. 

Let us give you valuable information, gratis! 


American Slicing Machine Co., 1304 Republic Bldg., Chicago 
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25% Discount 
Convention Offering 


Limit 3 dozen to a customer 
Subject to exhaustion of stock 


Our Universal Invincible 
2-qt. Guaranteed Moulded 
Hot Water Bottles. Regular 
price $24.00 per dozen. Sale 
price $18.00 per dozen. 


Orders must be MAILED by Oct. 


15 and mention this special offer. 


UNIVERSAL RUBBER Corp. 


222 NORTH STATE ST., DEPT. B 
CHICAGO 


SPECIAL! 



































Right Light 
and Comfort 


HE light which 
penetrates a sick 
room should be soothing 
to the patient’s nerves 
‘and adjustable at all 
times to his condition— 
for light is irritating if 
bright and depressing if 
gloomy. 


With the ordinary win- 
dow shade it is tmpossible 
to secure a proper distribu- 

: r tion of light. Physicians 
and nurses th realize this are installing Hartshorn 
“Two-Way” Rollers equipped with the celebrated Os- 
wego Tinted Cambric or Triplex Opaque shade cloth. 
Hartshorn “Two-Way” Rollers operate from the center 
of the window toward top and bottom—a feature which 
admits of any desired graduation of light without in- 
terfering with ventilation, and insures right lighting 
conditions at all times. 





Write for samples 











STEWART-HARTSHORN CO. 


General Office: 250 Fifth Avenue, New York City 














in this case the source of supply requires very careful 
watching. 

Judge A. C. Backus presided at the banquet. Dr. 
Clarence Allen Baer, of Milwaukee, spoke on “The Duty 
of the Hospital to the Community,” in which he urged 
that hospitals do preventive work, training nurses for 
public health work and also contributing through the 
training of dietitians. 

Dr. Bresnahan suggested that the dispensary is mak- 
ing a big contribution to the public along preventive 
lines. He pointed out the responsibility of the trustees 
of hospitals, and urged them to have “medical audits” 
of their institutions to make sure that the service is all 
that they should be. 

Frank E. Chapman, of Mt. Sinai Hospital, Cleveland, 
pictured the hospital as a workshop which is turning 
out well patients, and urged that business-like methods, 
requiring accounting for the product as well as for the 
money handled, be used. 

Dr. J..W. Coon, of the Rivers Pines Sanatorium, 
Stevens Point, spoke on “Problems in the Hospital Treat- 
ment of Tuberculosis,” in which he appealed to the general 
hospitals to participate in the treatment of tuberculous 
patients, saying that the disease is not as dangerous 
from the standpoint of the possibility of contagion as 
has been thought. The training of interns and staff 
doctors in the diagnosis and treatment of tuberculosis 
would be one of the most valuable results of this plan. 

Dr. G. R. Ernst, of Blue Mound Sanatorium, Wau- 
watosa, reinforced this idea by saying that the morbidity 
rate among general hospital nurses is higher than among 
sanatorium nurses. 

Dr. Louis M. Warfield; of Milwaukee, suggested that 
by having a separate department for the treatment of 
tuberculosis, the general hospital could handle the sub- 
ject without great difficulty, and could treat to advan- 
tage cases complicated by other diseases, such as syphilis. 

Richard E. Schmidt, of Richard E. Schmidt, Garden & 
Martin, Chicago architects, spoke on “Hospital Construc- 
tion Problems,” pointing out tendencies and practices 
with regard to the location of the various departments. 

At the Friday morning session, Mrs. Carl H. Davis, 
of Milwaukee, spoke on “Occupational Therapy; Its 
Value to the Modern Hospital.” She admitted the greater 
difficulty of carrying on this work in a general hospital 
as compared with a special institution devoted to tuber- 
culosis, children, orthopedic, etc., because of the impos- 
sibility of making it a routine process. But in the general 
hospital it has proved its value in improving the morale 
of the patient, as well as because of its curative effect. 
The workshop has greater possibilities than efforts con- 
fined to the ward or room, because of the availability 
of equipment and materials of a special character. The 
co-operation of the doctors is vitally necessary to make 
the treatment of value. 

Dr. A. F. Young, of Milwaukee, discussed the paper 
from the standpoint of occupational therapy for the men- 
tally diseased, saying that it reduces the requirements for 
drugs, lessens the need of restraint, and enables patients 
to take better care of themselves. While it has economic 
advantages, it should be considered primarily from the 
standpoint of the benefit of the patient. 

Dr. F. J. Gaenslen, of Milwaukee, urged that in de- 
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The Indestructible Manikin 
Smith’s American Manikin is indispensable to nurses’ training 
schools and general practitioners. Height about 4 feet 
(mounted) ; light but strong; entire weight (including cab- 
inet) is only 28 lbs. The Manikin body, as well as fn ge 
made of wood, three-ply veneer, guaranteed not to 
split. ALL DISSECTING PARTS (33 PLATES) “MADE 
OF STEEL, THEREFORE UNBREAKABLE. 
This manikin is far superior to charts for practical teaching, 
besides much cheaper. 
Price (complete with cabinet), $45.00—(value 
$100.00). 
Orders never booked “as a sale” before goods meet your 
full approval after inspection. 
Agents for the “Dalrymple” Nurses’ (combina- 
tion) Medical and Fever Charts (fifty sheets to a 
book). 

Price, $9.00 a dozen books, prepaid. 


AMERICAN MANIKIN CO. Rew TORK airy 
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— the complete equipment pic- 
tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., Chicago 








Alkali Efficiency 





is not supposed to be prejudiced. 


nothing. 


Some ad Temes OF 
Coe 3. B. Ford Company, 
mem, mA BER 














Order from your supply house. 


A knowledge of the comparative efficiency of alkalies when used for 
laundry purposes, is merely the checking up of results obtained. 


Whatever preconceived ideas one may have or conclusions he may have 
reached by any other reasoning are valuable only in so far as they agree 
with results obtained under actual working conditions in the laundry. 


The superintendent himself is the best judge as to whether 


@s . a a ae OE ' » 
Wyandotte’ yellowHap 
does or does not do what he wants done. 


The preference which Hospitals and Institutions everywhere show for ‘‘Wyandotte”’ 


“Wyandotte” Yellow Hoop is the proof we submit to you of its efficiency for laundry uses. 
Oe Crewmart Card The man who pays the bills and checks the sanitary results from the use of this product 


If it is not all we say it is; the trial will cost you 


J.B. FORD CO., 
Sole Mnfrs, 
Wyandotte, : : Mich, 
































































is especially adaptable to hospital 
use because it permits the entrance 
of much-needed fresh air into a 
room, and safeguards the patient 
against weather and drafts. 


WINDOW-WALL is three win- 
dows in one. The screen, glass 
sash, and metal All-Weather 
Ventilator Sash are all in the same 
window unit. 


The adjustable louvers of the All- 
Weather Sash permit any degree 
of ventilation with absolute 
weather protection and privacy. 


WINDOW-WALL is supplied 
in standard sizes, or in special 
sizes and finishes to order. Easily 
installed. 


Write NOW for complete data. 


The Caskey-Dupree Mfg. Co. 
Marietta, Ohio 
Window-Wall Department 


Also ‘Manufacturers of 
“Airolite,” the Adjustable Ventilator. 


. Sales Agencies inall principal cities 
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veloping: the curative workshop, the hospitals not make 
the mistake of crowding patients into quarters that have 
insufficient sunlight and air. He also emphasized the 
importance of graphic records showing the results. 

Dr. Munger stressed the value of the plan in Columbia 
Hospital, telling of the greater contentment among the 
patients, whose minor complaints are reduced by having 
work made available to them. 

Miss Gertrude I. McKee, superintendent of Children’s 
Hospital, Milwaukee, told of a $10,000 appropriation just 
made available for a workshop for this institution, which 
will extend the work, already demonstrated to have great 
value for the children. 

Miss Esther Ackerson, dietitian of Michael Reese Hos- 
pital, Chicago, spoke on“Training of Pupil Dietitians,’and 
pointed out the importance of scientific and executive, as 
-well as practical training. The study of institutional 
management, buying and storing supplies, planning menus 
and directing the help are all problems which should be 
included in the studies of the student. She told of a 
new course outlined for dietitians at Michael Reese, and 
closed by pointing out the need of more dietitians. Miss 
Ackerson is president of the Chicago Dietitians’ Associ- 
ation. 

Miss Margaret Fritschel, of Milwaukee Hospital, dis- 
cussed the paper,.and said that those who undertook the 
study of dietetics should have studied home economics 
for four years and should hold college degrees. 

A round table, conducted by Mr. Chapman, occupied 
the remainder of the session, and was devoted to the 
discussion of practical topics, such as the number of 
interns required for a 100-bed hospital, to which the 
answer was five, or one to twenty patients; how to obtain 
maids for the hospital, Miss McKee contributing some 
valuable suggestions on treating. maids “as human 
beings”; methods of paying the X-ray man, the division 
of net profits being a favored plan; the question of an 
allowance for nurses, this being approved by most of 
those present; the use of nurses as anesthetists, another 
plan which was favored with the proviso that the nurse 
have a thorough training in a regular school of anes- 
thesia; rates for beds, the discussion indicating a definite 
increase in charges due to the greatly increased cost 
of operating; co-operative buying, which was shown to 
be of doubtful value on account of inability to standardize 
articles of hospital consumption; formulas for washing 
gauze, in which great emphasis was laid on the value of 
the laundry washing machine as an actual sterilizer, and 
rates for industrial cases, in which the principle of obtain- 
ing cost for service was emphasized. 

Mr. Chapman was given a vote of thanks for his 
efforts. 

Among the exhibitors were the Horlick’s Malted Milk 
Company, the Scanlan-Morris Company, the Lewis Mfg. 
Company, the Goodwill Electric Company, the Abbott 
Laboratories, E. H. Karrer Company, E. H. Sargent & 
Co., Sharp & Smith, the Heidbrink Company, Troy Laun- 
dry Machinery Company, Hospital Service Company, 
Roemer Drug Company, Gridley Dairy Company, Palm- 
olive Company, Co'onial Hospital Supply Company, John 
McIntosh Company, Coast Products Company, Simmons 
Company, Will Ross, Lungmotor Company, Thatcher 
Laboratories and Mandel Bros. 
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THE COFFEE PROBLEM 





EDMANDS 
Electric Bakers 


(Patented) 











The World Wide Prestige of the 
Edmands Electric Bakers has been 


built up through our earnest efforts We have solved this problem for Hospitals, Sani- 
to produce an apparatus of superior tariums and other institutions in our coffee plant. 
We roast and grind all our coffees, so that a custom- 
er is always sure of the same excellence with each 
application of Radiant Heat to any order. 





construction for the most efficient 


part of the human body. OUR ARISTON COFFEE-CEREAL BLENDS 
are a perfect coffee beverage, with food value, and 
Send for our trial proposition at a price that saves a tidy sum during the yeary 


Furnished in following blends: 
Manufactured by Ariston Coffee-Cereal Blend, No. 1, per Ib............ $0.38 





Ariston Coffee-Cereal Blend, No. 2, per Ib............ 36 

Ariston Coffee-Cereal Blend, No. 3, per Ib.. 134 

Ariston Coffee-Cereal Bland, No. 4, per Ib........... .32 

WALTER S EDMANDS Ariston Coffee-Cereal Blend, No. 5, pet DD........c° 136 
ie CALUMET TEA Greco COMPANY 
Boston, Mass. 409-411 W. Huron St. Chicago, Ill. 


“DEALERS DIRECT WITH YOU” 




















Forceps for Handling «4 Squeezing Alcohol Sponges 





Suggested by Mr. A. S. Bacon, Supt. 
Presbyterian Hospital, Chicago 










The forceps illustrated here was made by us during the war in accordance with direc- 
tions received from Mr. Bacon. It is intended for the purpose of handling and squeez- 
ing alcohol sponges in the bottle instead of squeezing them in the hand and wasting a | 
lot of alcohol. 


. The instrument has proven such a great success that now all of the operating and 
dressing rooms of the Presbyterian Hospital and several other large Institutions have 
been supplied with these forceps and the use of them has resulted in a great saving of 
alcohol. The length of the instrument is 9 inches. 


V. MUELLER AND COMPANY, 1771 to 1785 Ogden Ave., CHICAGO 


Makers of instruments and equipment for the specialists in every branch of surgery 










Make Your Sugar 
Go Farther 


Y mixing the ingredients thoroughly 
Bana distributing the sugar evenly, the 

Hobart enables you to secure the same 
or even better results with less sugar. For 
the same reasons it also improves the qual- 
ity of foods made with syrups and other 
sugar substitutes. 


But the Hobart does more than save sugar, 
eggs and other costly ingredients. It in- 
creases the volume of all batters from 10 to 
30 per cent. It saves the time of high 
priced help by doing all mixing, beating, 
whipping, slicing, grinding, chopping, grat- 
ing, sifting and other laborious tasks. 
The Big Mixer (illustrated above) is for 
large hospitals. The Kitchen Aid (be- 
low) does everything the 
Big Mixer does, on a small- 
er scale. It is used as a com- 
plete unit in small and 
medium sized hospitals, and 
as an auxiliary to the Big 
Mixer in larger kitchens. 


Write for Booklet A 
The Hobart 


Manufacturing Co. 


47-67 Ponn. Ave. 
TROY, : OHIO 
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Who’s Who Among. Exhibitors 


The exhibitors at the American Hospital Association 
convention at Montreal, October 4-8, and space assigned 
them are as follows: 

The Abbott Laboratories, Chicago, 79 

American Laundry Machinery Company, Cincinnati, 81 

American Manikin Company, New York, 82 

American Sterilizer Company, Erie, Pa., 80 

Applegate Chemical Company, Chicago, 11-B 

H. W. Baker Linen Company, New York, 74 

Becton, Dickinson & Co., Rutherford, N. J., 51 

Frank S. Betz Company, Hammond, Ind., 5, 6, 7, 8 

Burdick Cabinet Company, Milton, Wis., 15 

Caledonian Springs Company, Ltd., Montreal, 32 

Campbell Electric Corporation, Lynn, Mass., 42, 43, 44. 





, Canadian Hospital Supply Company, 43 


Wilmot Castle Company, Rochester, N. Y., 62 
Cleveland Breathing Machine Company, Cleveland, O., 64 
Coast Products Company, St. Louis, Mo., 48 

Creamery Products Company, Quincy, IIl., 73 

Crescent Dish Washing Company, New Rochelle, N. Y., 20 
DeVilbliss Manufacturing Company, Windsor, Ont., 9 
Archibald W. Diack, Detroit, 77, cor. half 

Dominion Rubber System, Montreal, 13 

J. B. Ford Company, Philadelphia, 17 

Genesee Pure Food Company, LeRoy, N. Y., 18 
Goodwill Electric Company, Chicago, 67 

Frank A. Hall & Sons, New York, 33 

Hobart Manufacturing Company, Toronto, 37 
Holtzer-Cabot Electrical Company, Boston, 30 
Horlick’s Malted Milk Company, Racine, Wis., 10 
Hospital Supply Company, New York, 36, 37, 38 
Hygienic Brush Company, New York, 11-A 

Henry L. Kaufman, Louisville, Ky., 2 

Kny-Scheerer Corporation, New York, 54, 55 

Lewis Manufacturing Company, Walpole, Mass., 19, 28 
J. B. Lippincott Company, Philadelphia, 23 

B. Lowenfels & Co., Inc., New York, 29 

Lungmotor Company, Boston, 3 

Lyons Sanitary Urn Company, New York, 4 
MacMillan Company, New York and Toronto, 75 
Meinecke & Co., New York, 50 

Minneapolis Surgical Supply Company, Minneapolis, 72 
Morse & Burke Co., Brooklyn, 45 

J. L. Mott Iron Works, Trenton, N. J., 76 

National Marking Machine Company, Cincinnati, 40, 41 


. New York Association for the Blind, New York, 14 


Pfaudler Company, Rochester, N. Y., 31 

Albert Pick & Co., Chicago, 47 

Radium Chemical Company, Pittsburgh, 24 
Randall-Faichney Company, Inc., Boston, 65 

Randles Manufacturing Company, Ogdensburg, N. Y., 1 
Read Machinery Company, Inc., York, Pa., 27 

Rhoads & Co., Philadelphia, 22, 25 

P. L. Rider, Worcester, Mass., 71 

Safety Anaesthesia Apparatus Company, Chicago, 26 
Sandborn Company, Boston, 12 

Scanlon-Morris Company, Chicago, 34 

Sealy Mattress Company, Sugarland, Tex., 21 

Seamless Rubber Company, New Haven, Conn., 16 

John Sexton & Co., Chicago, 49 

Simmons Company, Kenosha, Wis., 56, 57, 58, 59, 60, 61. 
Thorner Brothers, New York, 35 

Toledo Technical Appliance Company, Toledo, O., 83 
U-File-M Binder Manufacturing Company, Syracuse, 69-A 
Upsher Smith, Inc., St. Paul, Minn., 77-A 











